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Ow Profession 


By Mrs. REBECCA STRONG 


(Editor’s Note.—The following paper was 
written by Mrs. Rebecca Strong, of Glasgow, 
Scotland, in 1893, and a copy of it given to 
each pupil in the Glasgow Infirmary at the 
commencement practical classes. Although 
Mrs. Strong has now for some time been 
retired from active work, at the age of 
eighty-two she is still one of the most alert 
and progressive members of the nursing 
profession, and has kept quite abreast of the 
times in regard to recent scientific discoveries 
in the field of medicine and their application 
in nursing.) 


You cannot do better than carry 
with you the advice given by the late 
Sir James Simpson to his students: 

“The profession you have chosen is, 
in many respects, the most important 
which you can follow. Nature has 
happily ordained it as one of the great 
laws on which she has founded our 
moral happiness, that the performance 
of love and kindness to others should 
be a genuine and never-failing source 
of pleasure to our own hearts. The 
objects and powers of your art are 
alike great and elevated. Your aim 


_ is, as far as possible to alleviate human 


suffering, to gladden, as well.as to 
prolong, the course of human life. If 
you follow these, the noble objects 
of your profession, in a proper spirit 
of love and kindness to your race, 
the pure light of benevolence will 
shed around the path of your toils 
and labours the brightness and beauty 
that will cheer you onwards, and keep 
your steps from being weary in well- 
doing; while, if you practise the art 
that you profess with a cold-hearted 
view to its results merely as a matter 
of lucre and trade, your course will be 
as dark and miserable as that low 
and grovelling love that dictates it.” 
Again in regard to the sacredness of 
the profession—“Whatever is, under 
its seal, communicated to you as a 
matter of professional confidence, must 


ever remain buried within your own 
breasts in all the silence and secrecy 
of the grave.” 

Some think it a peculiar life, 
requiring peculiar grace. It is not. 
It will not take you out of your 
“common labour and life.” The same 
grace is required in every household 
as in the wards of an hospital: grace to 
make those nameless sacrifices which 
must adorn each day, if we would live 
as honoured women. 


A doctor knows that great changes 
may take place during the intervals 
of his visits, and expects the nurse 
to be his representative, his intelli- 
gence, taking his view of matters. 


The teaching you have received is 
for the awakening of these faculties 
within you, for faithful representation. 
Your teaching is objective; your rea- 
soning subjective. Objects and know- 
ledge can be presented to you, but it 
is for you to digest and assimilate that 
mental food, making it your own, 
each according to her ability. The 
young have the advantage in possess- 
ing fresh, plastic minds open to new 
ideas and impressions, and are there- 
fore more able to turn their minds to 
new channels of thought. Concen- 
tration of thought and diligent applica- 
tion are both necessary to the full 
attainment of skill, as any carelessness 
in the cultivation of natural tendencies 
is liable to weaken them. 


Nursing is not a mechanical work, 
for which hard and fast rules can be 
given you to guide you in an un- 
erring road. It is an ever-varying 
work, each physician and surgeon 
bringing the results of his own par- 
ticular studies to bear upon the 
individual patient; therefore, keep 
an open mind, guard against taking a 
narrow view of things, thinking your 
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own little bit of knowledge conclusive. 
Nursing, like all other arts, is pro- 
gressive; the facts of today will yield 
to the knowledge of tomorrow; nothing 
human is final. 


In your relation to the medical 
man remember that the object of 
your technical education is to fit you 
to become his auxiliary. You are 
not responsible for the treatment, but 
you are responsible for the carrying 
out of that treatment, and that 
sometimes with difficulty, but be 
faithful. 


Wisdom is the wise application of 
knowledge. You may have all the 
learning of the ancients and yet lack 
wisdom. You will require a large 
portion of this golden ore to carry 
you successfully through life, there- 
fore, cultivate it; it is not a spontaneous 
growth. 


The “Conduct of Life,” as Matthew 
Arnold remarked, is the “mighty 
voice’ which, though inarticulate, 
speaks with no uncertain sound, re- 
vealing as in a mirror our real selves. 


This brings us to character. The 
strong, well-regulated character will 
influence for good all within its reach; 
not so the power of office, that can 
only enforce the mere letter of obedi- 
ence. Unless backed by character, 
how much better to carry with it the 
loyal obedience of the spirit. It is as 
much our business in life to attain this 
as to obtain manipulative skill. One 
may be very intelligent, very clever, 
but with an unequally balanced mind; 


he who can combine a quick intelli- 
gence with true general views of life, 
is calculated to be a leader of men. 


There is much to render the life 
an attractive one. You are not deal- 
ing with machines, but living beings, 
in whom there is a responsive chord, 
which is often wonderfully touched 
by a sympathetic feeling; not an 
undue obtrusive show of feeling, which 
is harmful, but the heart-felt touch 
of sorrow which produces the gentle 
touch and word. Much of the empti- 
ness or loneliness that is felt in life 
arises from the one-sidedness of one’s 
occupation. Here in this work, your 
whole nature has full play, intellectu- 
ally and emotionally; no one power is 
cramped; all your brain power is 
needed to master the details of -your 
work, and your sympathies will have 
constant demands made upon them. 
Do not be contented with carrying 
out the mere letter of your instructions, 
get into the spirit of them, and it will 
be surprising to find the keenness it 
will lend to your mental vision and 
hearing. It is what Carlyle calls 
“seeing into the heart of things.” 


Leigh Hunt said “half the secret of 
human intercourse is to make allowance 
for each other.”” Some natures have 
a knack of making difficulties, others 
must have a grievance. We cannot 
remedy it in another, but we can avoid 
it ourselves. 


Seek earnestly the happiness of 
others, your own will take care of 
itself. 


Though man a thinking being is 


defined, 


Few use the grand prerogative of 


mind; 


How few think justly of the thinking 


few! 


How many never think who think 


they do! 
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Greetings from Baroness Mannerheim 


Canadian nurses who had the privilege of meeting Baroness Mannerhewm, 
Past-President of the International Council of Nurses, will be distressed to 
know that she has been confined to bed for several months as a result of a very 


serious motor accident. 


With the graciousness and forgetfulness of self which characterizes this 
great-souled woman, she wrote, from her bed, the following message to Cana- 


dian nurses :— 


““Will you at the same time accept my very best wishes for 
Christmas and the New Year which, I hope, will bring only happiness 
to all the Canadian nurses it was my good fortune to meet last 


summer.’’ 


If the sympathy and good wishes of Canadian nurses had the power to 
alleviate pain, we are sure the sufferings of our beloved Past-President would 


be eased. 


I have written to her thanking her for her lovely Christmas greetings to 
Canadian nurses and assuring her that we are thinking of her and hoping for 


her speedy recovery. 


(Signed ) 


JEAN E. BROWNE, 
President C.N.A. 


Communicable Disease Among Nurses 


By Dr. H. B. CUSHING, Montreal 


One of the constantly recurring 
problems of any nurses’ training school 
is the occurrence of infectious disease 
among its staff. All who have had 
anything to do with such a school 
will have a vivid recollection of such 
an emergency arising, with the con- 
sequent disorganization of the work 
of the institution. Fortunate, indeed 
is the hospital which has not to regret 
the death of at least one of its nurses 
in training, a victim to infectious 
disease contracted in its service. Such 
a misforttine may have been inevitable, 
but what if it is due to a disease which 
is strictly preventable according to 
modern medical science, such as ty- 
phoid or scarlet fever? 

Nurses in training are peculiarly 
susceptible to communicable diseases 
from their usual age, from the fact 
that many come from rural districts 
and have not undergone these diseases 
in childhood, from their resistance 
being impaired by their arduous and 
confining work, and especially from 
their necessary exposure to infection 


through their intimate association 
with the patients. More than ever 
are they exposed to contagion at the 
present time, when a training in the 
nursing of acute infectious diseases is 
included in every modern nurses’ 
curriculum and almost everywhere 
insisted on by licensing boards. 
Occurrence of contagious disease 
among the nursing staff of a hospital 
is a veritable catastrophe to everyone 
concerned. To the nurse from risk 
of death or permanent impairment” of 
her health, as well as loss of time and 
interruption of her course of training. 
To the hospital it is just as serious 
from the loss of the nurse’s services 
(these cases always occur when the 
institution is most crowded), from the 
trouble and expense incurred in caring 
for the sick nurse and especially from 
the necessary exposure to infection of 
the patients entrusted to the institution. 
The young healthy nurse usually 
survives, but the patients exposed to 
infection from the nurse are apt to 
succumb. The larger the institution, 
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and the more children included in its 
service, the greater becomes the risk 
to the nurses and the more frequent 
the outbreaks of infectious disease 
among the staff. 


From all these considerations, one 
would expect that every means of 
lessening the occurrence of infectious 
disease among the staff would be 
eagerly seized upon. Yet while no 
modern army would ever be sent on 
active service without the strictest 
immunization of the whole force, it is 
rare, indeed, for a hospital to insist on 
the same standard. Modern science 
has provided safe, certain, easy me- 
thods for the absolute prevention of 
the worst of these diseases, but few 
avail themselves of these methods. 


Let us consider for a moment a 
few of these diseases and the means 
of preventing them. First and fore- 
most is smallpox, which can be 
absolutely eradicated by universal 
vaccination, yet the writer clearly 
remembers at least three outbreaks 
of the disease among the nursing 
staffs of modern hospitals, completely 
disorganizing the work of. the institu- 
tions and exposing their patients to 
the dreaded disease. The efficacy of 
anti-typhoid vaccination is sufficiently 
established to have warranted its 
adoption by all armies in the Great 
War, yet although nurses are par- 
ticularly exposed to this infection, few 
hospitals insist on their whole staff 
being protected by systematic in- 
oculation of the triple vaccine; most 
use it spasmodically when an out- 
break occurs (locking the door after 
the mare is stolen). Immunity against 
diphtheria by means of repeated doses 
of toxin-antitoxin or of anatoxin, 
controlled by the Schick test, is 
universally recognized as a permanent 
security and is employed in all child- 
ren in most progressive communities 
in America, but how many hospitals 
protect their nursing staff in this way? 
Permanent protection against scarlet 
fever is now an established fact, 
accomplished by increasing doses of 
the toxin and checked by means of the 
Dick test. Dr. Dick reports having 206 
nurses immunized in this way before 


taking their training in the scarlet- 
fever wards of an Isolation Hospital, 
and none of them developing scarlet 
fever, though the usual incidence in 
such nurses is 10% to 15% in other 
infectious disease hospitals. The me- 
thod has been adopted for the pro- 
tection of young children in many 
cities, but apparently not in hospital 
training schools. Protection in the 
case of several other diseases has been 
suggested but is not yet firmly estab- 
lished. 

How best may the protection of 
the staff.and through them of the 
hospital and patients be accomplished? 
Haphazard methods such as requiring 
a certificate of smallpox vaccination 
from each probationer and immunizing 
part of the nurses at irregular intervals 
against other diseases are worse than 
useless as giving a false sense of 
security. A physician interested in 
the work and experienced in the 
modern technique should be appointed 
in each institution. It should be his 


duty to see that every probationer or 


newcomer to the nursing staff is 
systematically and permanently im- 
munized against all diseases in which 
we have an accepted and standardized 
method of immunization, and to keep 
a definite record of the same. To 
secure the service being kept up to 
date he should be paid for his work 
and held responsible if preventable 
infectious disease occurred among the 
staff. The advantages of such a 
system are obvious and the objections 
seem insignificant. It would entail 
a certain expense, which would be 
trifling and less than that incurred by 
the illness of one nurse even in those 
benighted communities where the local 
Health Board does not provide the 
necessary vaccines for the protection 
of the health of the inhabitants. 
There is also the risk of serious re- 
actions and the time lost by the nurses 
and the discomfort of the various 
hypodermics and vaccinations. All 
these must be taken into serious con- 
sideration, but in this world few 
things of value can be obtained with- 
out risk or sacrifice, and after all 
with modern precautions all these 
risks are infinitesimal compared to the 
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danger incurred by non-immune nurses 
in their ordinary work. 

Any modern army would feel itself 
disgraced if its activities were impaired 
and its effectiveness lessened through 
preventable disease. How much 
greater should be the shame of an 
institution which should be an example 
to the community in all hygienic 
measures, if an outbreak of diphtheria, 
scarlet fever, or typhoid should occur 
among its staff. 


To sum up, it is the duty of every 
training school or nursing institution 
to employ systematically all the recog- 
nized methods of immunizing its 
staff against communicable disease 
before they go on active duty in the 
wards. This is best accomplished by 
appointing a competent experienced 
physician to see that such measures 
are regularly carried out with all 
probationers. 


International Nursing Education 


IVE years ago the Nursing Divi- 
sion of the League of Red Cross 
Societies, building on its faith 

in the value of a university educa- 
tion to prepare nurses to be teachers 
and educators in the field of public 
health, established a course in Public 
Health Nursing in London. It was a 
stirring time in the history and de- 
velopment of nursing. Old horizons 
had faded to make way for more dis- 
tant ones and individual efforts sud- 
denly found international scope and 
opportunity. Duties that had once 
seemed all-absorbing were now 
dwarfed by the immensity of the 
tasks ahead. It was a time for great 
visions, great ventures. 


The League of Red Cross Societies 
had been founded in the belief that 
‘‘eo-operation is more compelling 
than force and service is more charit- 
able than charity.’’ It had been the 
good fortune of some countries that 
their nursing services were highly 
developed: it should now be their 
privilege to assist the development 
of nursing in countries not so for- 
tunate. With confidence in the value 
of such co-operation, the Nursing 
Division established its Course in 
September, 1920. 

On June 30, 1925, nineteen stu- 
dents received certificates from Bed- 
ford College and the League of Red 
Cross Societies. The occasion was 


one of double significance, for it also 
witnessed the formal opening of the 
beautiful new residence for the stu- 
dents at 15 Manchester Square, Lon- 
don, England, by Her Royal High- 
ness the Duchess of York. 


Sir Arthur Stanley, chairman of 
the British Red Cross, in opening the 
meeting thanked the Duchess for 
graciously consenting to be present, 
and read various telegrams of con- 
gratulation. Sir Claude Hill, Direc- 
tor General of the League of Red 
Cross Societies, in extending a wel- 
come to the Duchess, gave a brief 
sketch of the functionsof the League 
and of the history of the residence 
which would be declared open that 
day. He said that the International 
Courses at Bedford College had been 
established in an effort to meet the 
need for a training centre for nurses. 


Miss Olmsted, Chief of the Division 
of Nursing, then spoke as follows: 


‘‘There are two great problems 
facing Red Cross Societies today ; the 
promotion of the highest standards of 
nursing education, and the recogni- 
tion of Red Cross Nursing by the 
public and other societies. 


‘‘The Red Cross Societies are ably 
caring for the first problem, for nurs- 
ing is being promoted by 49 societies. 
Thirty-eight of the 49 societies are 
conducting courses for the education 
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of their nurses, and of these schools, 
28 are the best, or equal to the best, 
in the countries. Only nine coun- 
tries have better schools than those 
of the Red Cross, and in 13 countries 
the nursing service furnished by the 
Red Cross is the only existing one. 
In 29 countries public health nurs- 
ing is being developed by the Red 
Cross; in only nine countries are 
there no societies promoting nurs- 
ing. Seven societies are still train- 
ing volunteer nurses or nurses’ aids. 
Thus we see that Red Cross nursing 
is fast assuming international im- 
portance. 


“‘The great effectiveness of Red 
Cross nursing throughout the world 
is proved by the fact that national 
Societies, through the League, have 
established an international course 
for their workers. 


‘‘We say in America that ‘The 
proof of the pudding is in the 
eating.’ No one could fail to be im- 
pressed with the value of this com- 
ing together of foreign nurses for 
study, if he could but visit them in 
their countries and see the spirit 
with which their work is imbued. 
They have learned to think in terms 
of world-wide needs, they have seen 
a vision of something greater than 
their own countries, they have an in- 
ternational ideal toward which they 
will work. This year of study is for 
some a direct answer to their pro- 
blems; for others it gives a back- 
ground of scientific knowledge and 
a basis of judgment from which they 
may think out their own solutions. 
The application of their knowledge 
must in each ease be different, it must 
be adjusted to the needs of Bulgaria 
or Greece, of Iceland or Uruguay. 


‘*Sixty-six students have completed 
the course and, of these, 45 are en- 
gaged in public health work. Of 
these, 36 are holding very important 
positions as directors of public 
health nursing services and 40 of 
them. are teaching public health 
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nursing to students. Thirteen of the 
66 have taken up hospital work and 
nine of them are directors of schools. 
Three are married, two are study- 
ing, one is in a convent and two 
are in the employ of the League. 


‘It is not necessary to go abroad 
to cite work well done by former 
students, there are several in Eng- 
land, and two here in the residence 
whose influence will long be felt in 
many countries. Mrs. Carter, who 
has been Director of Studies for 
three years, is in large part respons- 
ible for the enthusiasm, the love of 
their work and perseverance that 
now inspire all those who have been 
under her guidance. And Miss Bea- 
ton, another old student, has de- 
voted herself to making this house 
the beautiful and artistic home it now 
is. She has put her heart into every 
pot and pan, into every artistic 
grouping of colours, into the comfort 
and cheer of each individual room in 
order that the nurses may carry away 
with them not only a love for their 
friends and for the spirit of nursing, 
but a love for the beauty and tran- 
quillity of their English home. May 
you put into your work the inspira- 
tion of the ideals of Florence Night- 
ingale. 


‘And so once more a class of stu- 
dents has passed into history and the 
making of history. The time for tak- 
ing counsel together is past; these 
nurses face a future full of new re- 
sponsibilities and daily demands _up- 
on their judgment and courage. They 
have learned self-reliance, sympathy 
and a faith in the value of the work 
they will do. They are now going 
out to meet a generation which is 
eagerly seeking a way to health and 
sanity. It is the splendid opportu- 
nity of these young women to help to 
guide this movement, to inform its 
spirit and enrich its life, and thus to 
contribute toward determining hu- 
man destiny for generations.’’ 


(The World’s Health, August, 1925.) 
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International Council of Nurses 


Headquarters 





This illustration is a photograph 
of the main office of the Head- 
quarters, International Council of 
Nurses, at Geneva, Switzerland, of 
which Miss C. Reimann, secretary, 


writes in part (on December 19th, 
1925) :— 


“Our so-called ‘Conference Room’ has 
four windows overlooking the beautiful 
Lake Leman and the Place du Lac. The 
furniture is mahogany, and the colour of 
the wallpaper, curtains and tapestry of 
the furniture is blue with a tinge of drab; 
the former, the colour of the International 
Council, being chosen according to deci- 
sions taken at Halila, Finland, this sum- 
mer. The room is very spacious and will 
provide an excellent place for the meet- 
ings of the Board of Directors, if so de- 
sired. It will also be useful for nurses 
passing through Geneva as a room for 
study where they can utilize our inter- 
national material. 


“At the extreme left of the photograph 
is seen part of my working table, .with 
the typewriter. Then comes our im- 
mense bookcase, with four large glass 
doors. Here I hope we shall have, with 
the assistance of our members and friends, 
a complete collection of nursing maga- 


zines from twenty-one countries, in thir- 
teen languages. On the right of the win- 
dow next to the bookcase is a black 
marble fireplace, which is not used, how- 
ever, aS we have a very good stove on 
the opposite side of the room. At the ex- 
treme right of the photograph a glimpse 
of one side of a bookcase is seen, which 
contains mostly nursing text and refer- 
ence books. On the other side of the 
sofa there is a bookshelf with diction- 
aries and books on general information. 
Between the two windows in the centre 
of the photograph is a bureau with a 
number of drawers in which it is very 
convenient to keep information of all 
kinds. I am extremely sorry that you 
cannot see the two very large cupboards 
we have had built in the room itself. 
These reach the ceiling and measure more 
than three metres in length and are used 
for material specially prepared by the dif- 
ferent countries for the Council. 


“The Headquarters are really ideally 
situated in the old part of the city. The 
view from the two windows at the end of 
the Conference Room is indeed beautiful, 
for it includes the lovely Lake Leman, 
the Mont-Blanc Bridge and Rousseau’s 
Island, the latter being right in front. On 
the opposite side of the lake is the Mont- 
Blane Quay, then all the imposing hotels 
and the landing pier of the lake steamers.” 
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Nursing as a Profession in France 


Nursing as a profession in France 
has been sharply divided into the lay 
nurses and the nursing sisterhoods 
of the religious orders. Their inde- 
pendence of each other led to a con- 
siderable variation in the standard 
of work and training. The weight 
of historical tradition rested with 
the religious orders, whilst freedom 
to adopt modern methods was en- 
joyed by the lay nurses. The sister- 
hoods upheld throughout their hos- 
pitals a high moral standard, and 
emphasized more fully than did some 
of the lay schools before 1905, the 
ideal of a vocation. Their main dif- 
ficulty was that every time a power- 
ful anti-clerical party came into 
power, the religious sisterhoods suf- 
fered from political persecution, 
which impoverished their resources 
and greatly hampered their work 
and progress. 


_The application of scientific prin- 
ciples to his work by the physician, 


the rapid advance of medical prac- 
tice, and the dawn of preventive 
medicine brought the’ work of the 


nurse into greater public prom- 
inence, and added yet heavier re- 
sponsibilities to those already im- 
posed upon her. 


To her equipment of devotion and 
service, the nurse in every country 
now had to add scientific knowledge 
of such a standard that she was able 
to keep up with the progress of 
medical practice. 


It became abundantly evident to 
the leaders of the nursing world that 
the question of the education of the 
nurse was a serious one for the State, 
and that some definite standard had 
to be laid down to which all the 
training schools should conform. 


The two principles on which the 
training schools were founded were: 


1. The so-called ‘‘Nightingale’’ 
principle which is the one which has 
been adopted by the sisterhoods 
since their earliest foundation: the 


superior of each hospital being also 
the matron in charge. 

2. The ‘‘Separate’’ system on 
which so many of the lay training 
schools in France have been founded. 

The ‘‘Nightingale’’ principle in- 
eludes the training school as an in- 
tegral part of the hospital, and the 
service and training of the nurses is 
completed within its walls. The 
training is therefore limited to the 
scope of work undertaken by the in- 
dividual hospital; a complete train- 
ing being only possible where the 
practical and theoretical experience 
afforded by the hospital is complete 
in itself. 

The ‘‘Separate’’ system places the 
training school outside the hospital 
walls, and establishes it as a unit 
independent of any individual hos- 
pital. Practical experience is ar- 
ranged for the nurse candidate in 
any hospital, special or general, 
which can afford her the experience 
she requires. By this method it is 
claimed that the nurse can receive 
a thorough training within two 
years. 

These two principles are not as 
absolutely opposed to each other as 
at first would seem to be the case. 
According to the first, the training 
of the probationer, as we call her in 
England, is subordinate to the re- 
quirements of the work of the hos- 
pital; and to the second the hospital 
provides practical experience to suit 
the requirements of the probationer. 

The hospitals in France are regu- 
lated by the Act of 1893, Assistance 
Medicale Gratuite. The religious 
sisterhoods, only on very rare occas- 
ions, own their hospitals, but they 
are placed in charge of the State 
Hospitals (Hopitaux Communaux et 
Departmentaux) and the Mother 
Superior is appointed as the Matron 
of the Hospital. There are a few 
hospitals supported by charity and 
endowment under the direction of 
voluntary committees, but this is not 
usually the case. 











The decree establishing State 
Registration of Nurses in France, by 
laying down certain definite require- 
ments of training and experience for 
the nurse, sought to reconcile the 
two types of training then in exis- 
tence, and to insure a more uniform 
standard of professional qualifica- 
tion and education. 

A decree under the French law 
does not constitute an Act of Parlia- 
ment; it differs in degree of power 
from an Act. The decree establish- 
ing State Registration of Nurses, 
signed on the 27th June, 1922, was 
able to compel the formation of 
examining bodies to be set up under 
the regulations laid down in the 
decree, and could further have in- 
sisted upon the State Registration of 
Nurses being compulsory, had this 
been desirable in the early stages of 
the movement. 

State Registration is, however, 
popular among the French nurses, 
since there are many advantages to 
be gained by possessing the State 
Diploma. 

It is possible that in the future the 
State Diploma will become compul- 
sory in France by the passing of. an 
Act in order to keep the work of a 
nurse in the hands of trained women. 

The Decree of 1922, instituted for 


the French nurses a State Diploma 


entitling the candidate, subject to 
her complying with certain condi- 
tions, to be recognized as a trained 
nurse. 


The conditions are: 
1. That her training school must 





The greater part of my first ten 
years following graduation from 
medical school was spent in hospi- 
tals. These years were spent in 


teaching hospitals where problems 
regarding nurses and nursing were 
For at least two of 


ever present. 
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be approved as a training school 
under the rules laid down by the 
Decree. 

2. That the candidate must have 
passed the examinations established 
under the Decree. 

The examinations are set from the 
Central Authority and must be con- 
ducted in towns where there is a 
University or Faculty of Medicine. 
The examining bodies are nominated 
by the Minister of Hygiene. 

The examining body has its mem- 
bership defined by careful ruling, 
and the training schools are repre- 
sented upon it, as well as the nurses 
who hold the State Diploma. The 
diploma granted to the nurse, who 
has complied with the regulations, 
entitles her under the Decree to wear 
a badge, and to sign herself Infirm- 
iere Diplomee de |’Etat. 

The Nursing Advisory Council 
deals with all questions arising from 
the alteration or expansion of the 
curriculum, and the Council requires 
a minimum service of two years’ 
training before the nurse may apply 
to take the diploma. The Council 
also has to approve of the training 
schools before they are recognized 
by the State. 

A provisional order allowed a 
period of grace in which existing 
nurses could qualify for the diploma, 
or could obtain on their experience, 
recognition as trained nurses. Pro- 
visions will also be made for male 
nurses in the future. 

(From the September number of the 


Quarterly Bulletin, The College of Nursing 
Limited.) 


those years I was a fellow pupil with 
nurses, and during the succeeding 
years I have attempted, as a teacher, 
to hand on to the classes of nurses 
the knowledge I had accumulated 
that might be of benefit to them. 
I have worked for and with practi- 
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eal and visionary leaders of your 
profession. As a result I can say 
that if doctors were forced to re- 
linguish all methods of therapy ex- 
cept one I think that one would be 
good nursing. ; 

I assume that the profession of 
medicine and the profession of nurs- 
ing have a similar purpose: better 
service to the sick. I also surmise 
that even your most imaginative 
leader will agree that you do not in- 
tend to practice nursing independ- 
ently of the medical profession. If 
we accept these obvious statements 
it is certain that physicians and 
nurses should be not only mutually 
helpful but should always maintain 
a liaison if they wish to sueceed and 
progress. The two professions are 
like the legs of an architect’s com- 
pass. useless unless united. 

The profession of medicine is as 
old as civilization and the profession 
of nursing one of our most recently 
created occupations. Yet nursing has 


always been a woman’s birthright, 
although it has only recently been 
set aside as something. worthy of 


especial study. The recent and tre- 
mendous impetus behind this de- 
velopment seems to be dependent on 
two factors, namely, the general 
emancipation of women in relation 
to the many activities of life, and 
the necessity for expert assistance of 
a special type in the development of 
modern medicine. With the discov- 
ery of specific bacteria as the cause 
of certain diseases, new methods of 
treatment and study arose that 
necessitated the employment of 
trained medical assistants. Nurses 
were already at hand in hospitals, 
and it was only natural that great 
efforts should be made to train them 
along lines that would permit pa- 
tients to receive full benefit from the 
far-reaching discoveries that were 
being made. 

Now nurses have much instruction, 
a limited daily service, and are re- 
lieved of what we might call the irk- 
some jobs of sixty years ago. There 


can be no denying the resulting bene- 
fits to all concerned. The nurse has 
been raised to a far better standard 
in life; the profession of medicine 
has gained a highly-trained, effective 
and responsible ally; the patient has 
gained an intelligent and capable 
helper. 

This change and development has 
been steady and rapid. The first 
training school was established by 
Miss Nightingale to educate the 
matrons of hospitals; later, the 
trustees of institutions saw the wis- 
dom of having successive groups of 
young people serve their sick. and a 
quite separate reason for training 
schools appeared. Later still, the 
doctors demanded more intelligent 
assistance and the modern training 
schools for nurses came into being. 

The development of the Lakeside 
School of Nurses in this city (Cleve- 
land) is typical of the development 
of modern nursing schools in general. 
Indeed, we ean study.in Cleveland 
the entire change, from hospitals 
practically without organized nurs- 
ing personnel, through the period of 
granting diplomas to nurses who 
would stay in the hospital for a 
given period of time, to the estab- 
lishment of a real training school of 
nurses, and finally to the creation of 
a school of nursing as an integral 
part of the university. 

Demands from the Medical 
Profession 

Modern nursing education has 
reached this high development with- 
in a brief period. We must not, how- 
ever, look upon this metamorphosis 
as an experiment nor as the result of 
the hypothetical ideas of a few peo- 
ple. It has all come about through 
incessant demands from many quar- 
ters. These demands came chiefly 
from the medical profession. 

As time went by the tendency of 
the medical profession to split up in- 
to specialties demanded further 
training for some nurses. Finally 
the opportunities for service in the 
community, as public health and in- 
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dustrial nurses, when the lack of fre- 
quent contacts with the physician 
demands an even greater knowledge 
of medical matters, led to a fresh de- 
mand for an especially qualified and 
responsible type of nurse, who could 
work for the first time a good deal on 
her own responsibility. 

All this has led to a persistent de- 
mand for greater and more exten- 
sive training. It has resulted in 
more time being devoted to training 
nurs*s in the special branches of 
medicine. And to understand their 
newer and broader fields, it seems 
wisest to give them a fair grounding 
in the basic facts of the medical pro- 
fession, in order that they could give 
more expert service. This has re- 
sulted in more hours being set aside 
for class-room exercises without any 
lengthening of the period of time 
devoted to acquiring a complete 
training. This, in turn, has resulted 
in a decrease in the number of hours 
available for training in the practice 
of the art of nursing. 

Where will this lead us to event- 
ually? Are we not already dupli- 
eating to some extent in our nursing 
schools, the medical student’s train- 
ing? Is the order of the studies in 
the nurse’s curriculum well arrang- 
ed? Are we not trying to cram into 
three years an edueation that de- 
mands five years? Is ail this educa- 
tion necessary? Are we to continue 
at the same rate and along the same 
lines? If so, will not the professions 
of nursing and medicine overlap? 
Nurses are certainly going faster in 
their approach to the medical pro- 
fession than the latter is enlarging 
its horizon as a whole or changing its 
curriculum demands. Where are we 
to stop? 

I ask these questions, obvious as 
they are to all of us, that we may 
frankly face the issue. No one in 
your profession can be more inter- 
ested in. your development than the 
doctor with whom you come in daily 
contact. Since you are his chief as- 
sistant, he naturally enough wishes 


to see you as well trained as possible. 
Moreover, he ean visualize your value 
as a special assistant, whether in X- 
ray, public health, surgical, anes- 
thesia, or industrial work, better even 
than you ean, since these are the 
walks of life that he controls. To 
be sure the doctors themselves have 
some differences of opinion regard- 
ing these matters. Thus, some sur- 
geons feel that a nurse makes a bet- 
ter anesthetist than a doctor, others 
believe the contrary; some advise 
the corporations, for whom they are 
consultants, not to employ industrial 
nurses, while colleagues may feel the 
opposite. As a group, however, they 
are your best friends and advisers. 

What worries those doctors, who 
are the best friends of the nursing 
profession, is whether the nurses are 
not, perhaps unconsciously, trying to 
break away into a separate field. as 
other medical agencies have. The 
breaking away from the scope of 
medicine proper is usually the fault 
of the profession of medicine; thus 
Christian Science, osteopathy and 
chiropractic, as separate units, are 
really the result of the failure of 
medicine to visualize and emphasize 
these forms of therapy. It seems to 
me as if nurses were also a bit 
anxious for a similar independence. 
Just why? I do not believe they 
themselves know. It cannot be that 
their independence will enable them 
to better achieve their aim—better 
service. 

The very thought of such a pos- 
sibility of separation is unfortunate. 
I bring this up because I have often 
been asked whether the profession 
of nursing was leaning towards the 
medical profession or elsewhere in 
its attempts at what it might look 
upon as emancipation and higher de- 
velopment. 

Let us return again to your pur- 
pose. Surely it is identical with that. 
of the medical profession—to render 
better service. Does the modern 
training school do this? Has its in- 
ternal construction and curriculum 
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kept abreast of the changes and new 
demands? Twenty-five years ago it 
gave a three-year course. It still 
gives the three-year course in spite 
of the fact that innumerable new 
developments have demanded a place 
in its curriculum. Study for a mo- 
ment what has happened in medical 
schools. Fifty years ago two or 
three years sufficed for the complete 
training; now all good schools give 
a four-year course, some five, and a 
few six years, and the hospital train- 
ing must follow this. If we are to 
agree that it is desirable to train 
nurses to keep abreast of the medi- 
cal advance, the same general scheme 
of increasing the period of study 
must be followed in your schools. 


Community Needs Different Kinds 
of Nurses 


But there are still diffieulties in 
that the adjustment to an enlarged 
curriculum does not simply mean 
the addition of two years’ study. 
For we must recognize in the be- 
ginning that the community we serve 
needs different kinds of nurses just as 
it needs different kinds of doctors. 
Thus, the general nurse and the spec- 
ial nurse should have a training dif- 
fering in both quality and quantity. 
IT can see no reason why the general 
nurse should have special training in 
medical history, surgery, medical 
laboratory work, dietetics, dispen- 
sary, social service, public health and 
industrial work. And she should 
have a minimum of class work in the 
pre-medical sciences. 


If the curriculum is well arranged, 
a three-year course of study should 
amply suffice to give a thorough 
training in general practical nurs- 
ing. Students who wish to work in 


some special branch of nursing 
should have this same general train- 
ing. By taking out of the present 
jammed curriculum certain elements 
that may be properly classed in the 
field of specialties, and by a reduc- 
tion in the hours devoted to class 


work, it should be possible to give 
better general nursing training. The 
special nurse can spend as much 
time after this general training as 
she desires. The three-year period 
for a training in general nursing 
should not be lengthened. And dur- 
ing this period, emphasis should be 
placed on the practical care of the 
sick patient. 


The chief aims in nursing are to 
give mental and bodily comfort. Does 
one need to know much chemistry, 
bacteriology, anatomy, and _ phy- 
siology to do this? It has been re- 
marked that the present curriculum 
in many nursing schools is over-full, 
and that the present and future ad- 
ditions, and if we contemplate pro- 
gress there will always be more to 
add, find their place there at the ex- 
pense of practical nursing. I may 
be wrong, but I believe practical 
nursing can only be taught at the 
bedside by practise, just as we be- 
lieve surgery should be taught at 
the operating table. Are there any 
here who want to be explored by a 
surgeon who has learned his art from 
books and lectures? Let us admit 
that he is a better surgeon for know- 
ing much regarding the physiology 
of the blood, the lungs, and the more 
important viscera; but if he can only 
learn this at the expense of practise, 
I do not want him to meddle in 
my interior. Is not something the 
same to be said regarding nursing? 
Is not the practical side the all-im- 
portant? 


Three Years of Bedside Nursing 


In view of all this it would seem 
advisable that in the first three vears 
training the major portion of the 
nurse’s time be spent at the bedside 
of patients receiving practical in- 
struction. This should include every- 
thing that relates to the sick patient, 
from a responsibility regarding the 
cleanliness and attractiveness of his 
surroundings to a sensible under- 
standing of how to feed the indivi- 








dual. 
nurse in the ward is the responsible 
person for all activities that reach 


This presupposes that the 


the patients. If nurses do not feed 
sick patients, they are robbed of one 
of the most valuable aspects of their 
training. If they do not practise 
cleaning and making pretty and at- 
tractive the surroundings of the sick 
patient, they will fail to realize a 
most important element in the re- 
habilitation of an invalid. Moreover, 
merely to control these activities is 
not sufficient. One must practise in 
order to learn, and certainly unless 
one has practised, one ean hardly in- 
struct others. Curiously enough, the 
word service seems now-a-days to 
have taken on a new meaning con- 
veying a certain sense of degrada- 
tion. Even so, I cannot visualize aay 
woman with the high ideals of the 
nursing profession failing to recog- 
nize the lasting rewards of service 
to a sick individual, no matter how 
menial the task may appear. There 
will be in all this practical nursing 
much that appears humdrum, such 
as, let us say, the making of clinical 
charts. Similar things occur in re- 
lation to doctors during their period 
of internship; for example, the con- 
stant taking of blood counts. In fact, 
in this instance, I think perhaps the 
nurses have the best of the doctors. 
because they at least have the vision 
of their good work constantly before 
them. Here again practise is im- 
portant. 


Thus, at the end of three years, a 
diploma or degree should be given 
in general nursing. For those who 
are to specialize, another one or two 
years’ work will be necessary. 


You will ask how are we to fill 
satisfactorily the positions in X-ray 
work, public health work, nursing 
administration, anesthesia, industrial 
nursing work, and other special 
fields, for which there is so much de- 
mand. My answer is that these are 
specialties, just as X-ray work, hos- 
pital administration, anesthesia, and 
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similar activities are specialties for 
the doctors. It seems to me that the 
only way to retain good practical 
nurses and also to have groups of 
nurses specially qualified for certain 
fields is to model your scheme on the 
most satisfactory methods now used 
in medical education. A nurse who 
enters one of these special fields ex- 
pects and demands larger financial 
rewards than the general body of 
nurses. She should be willing to pay 
for it by extra work after she has ob- 
tained her nursing diploma, just as 
doctors entering a medical or surgi- 
eal specialty put in extra years of 
study after graduation from medical 
school. I hope I ean see in this new 
university school here (Cleveland) 
graduate schools of public health 
nursing, industrial and school nurs- 
ing, divisions of hospital and nurs- 
ing administration and teaching, de- 
partments of anesthesia, roentgen- 
ology and surgery. There may be 
added classes in medical and nurs- 
ing history, in literature, and other 
subjects calculated to give the future 
teacher a broad cultural aspect to- 
wards her profession. We cannot ex- 
pect nor do we need such an elabor- 
ate training in all nurses. 


Specialism is the ery of our day. 
It is the inevitable result of the rapid 
and great increase in practical know- 
ledge. No one person ean be expert 
in all fields, and it would be a pity 
to fail to be a success in general 
nursing in a vain attempt to learn 
a little of everything. I can speak 
with authority only in my own field, 
surgery. Twenty-five years ago a 
surgeon was expected to be able to 
perform any operation skilfully. Can 
he do so today? Where, pray, can 
he get the experience that will per- 
mit him to examine the heart, brain, 
kidney, or lung with the same degree 
of skill that he opens the abdomen? 
Were he to study and practise in 
special hospitals where each special- 
ty was practised by a surgeon of 
wide repute, he might eventually ae- 
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quire such skill, but by that time his 
years for practising his art would 
be alnost at an end. The same situa- 
tion is present as regards nurses. A 
very elaborate education will not 
yield a commensurate reward. 


Common Ground of Appreciation 
Needed 

I fear this has been a difficult mat- 
ter to cover in a short evening’s ad- 
dress. We have been able to touch 
unon but a few of the more important 
phases. I hope, however, that even if 
many of you cannot agree in fact 
with my premises and explanation, 
this attempt to depict the present re- 
lations of nurses and doctors will 
bring us all to the common ground 
of appreciation of each other’s good- 
will which, after all, is of a far 
greater importance than the con- 
struction of an ideal curriculum. If 
the right idea is present. we need 
not fear for the form of its expres- 
sion. 


If I have expressed what may to 
some of you appear as criticism of 
an existing plan of nursing educa- 
tion, I hope you will agree that it 
has been given with a constructive 
desire to help and assist you. I am 
heartily in favour of increasing the 
quality and quantity of nursing edu- 
eation, but I feel that such advances 
should take place along slightly dif- 
ferent lines. It appears that the edu- 
cation of doctors and nurses have a 
certain parallelism. Each attempts 
to give a general education, and also 
to turn out specialists. A scheme of 
education for one would seem to of- 
fer suggestions of some value to the 
other. 


(The Modern Hospital, January, 1926.) 


In reference to the foregoing ad- 
dress Miss Carolyn E. Gray, M.A., 
who conducts the department on 
nursing and the hospital in The 
Modern Hospital, says: 

Most heartily do I agree with Dr. 


Cutler that ‘‘the professions of medi- 
cine and nursing agree to a similar 
purpose: better care of the sick.’’ 
But that is not all; we nurses want 
to be intelligent enough to help pre- 
vent sickness. We want to be able 
to translate scientific knowledge into 
the simple, non-technical language 
that will be understood by the aver- 
age, or even the below-average, in- 
dividual. All too often it is the none 
too intelligent mother who makes the 
individual application of the most 
brilliant discovery of the learned 
scientist. And who has a better op- 
portunity to teach mothers than 
nurses, be they private duty or public 
health workers? 


Dr. Cutler further states: ‘‘It is 
certain that the doctors and nurses 
not only should be the most mutually 
helpful groups of individuals, but 
they must always maintain such a 
liaison if they wish to succeed and 
progress.’’ As evidence that Ohio 
nurses not only agreed, but acted up- 
on this assumption, I submit the re- 
port of the committee of nurse edu- 
cation, Ohio State Medical Associa- 
tion, which appears in The Ohio 
State Medical Journal, May, 1923. 
The members of this committee and 
representatives of the various nurs- 
ing groups spent days in earnest con- 
ference and honestly tried to get each 
other’s point of view. There was 
every reason to believe that the re- 
sult of the conferences was mutual 
understanding and good-will. 

Perhaps it is time to have some 
more conferences of this sort. I know 
the nurses are always ready to meet 
the doctors more than half way. 


One suspects that Dr. Cutler is 
joking when he suggests the possi- 
bility of the professions of nursing 
and medicine overlapping. Even in 
the best schools nurses are given so 
pathetically little real education that 
they are constantly obliged to supple- 
ment their initial preparation in or- 
der to co-operate intelligently with 
doctors and other health workers. 
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Why Increased Education for Nurses ? 


By MRS. JOHN H. LOWMAN, Member of the Trustees Advisory Committee, Western 
Reserve University School of Nursing, Cleveland 


In his statement that if doctors 
were forced to relinquish all methods 
of therapy except one he would have 
that one good nursing, Dr. Cutler 
has paid great tribute to the profes- 
sion of nursing. These words are 
especially significant coming from 
one whose many years of experience 
with hospitals and nursing enable 
him to speak with well founded con- 
vietion and authority. 


This being the case I believe that 
no preparation can be too good for 
those who are to continue to justify 
this statement. On the other hand, 
it is easy to understand that the in- 
creasing pressure of work in hos- 
pitals, together with the readjust- 
ments necessary to put the education 
of nurses upon a higher plane, must 
cause a great deal of hardship to all 
concerned and no doubt great un- 
easiness to those who, like Dr. 
Cutler, fear that the little learning, 
which is so truly a dangerous thing, 
will be the result of these efforts. 


Path of Greatest Usefulness 


' However, no one can read Dr. 
Cutler’s address without being con- 
vineed of his good will toward 
nurses and his earnest desire to have 
them choose what he considers the 
path of greatest usefulness. Many 
have been the expressions of appre- 
ciation of his attitude on the part of 
the very nurses, in Cleveland, who 
have dissented the most strongly 


from some of his premises and con- 
clusions. 


Some one remarked to me once 
that a university hospital man lives 
and dies an internist. What the 
monastic orders represent in re- 
ligion, he represents in medicine. 
His ideals are high and his whole 
attitude is not only that of a teacher 
but of an idealist. His poor are the 


poor of clinics and hospital dispen- 
saries. When he speaks of private 
duty nursing he thinks of the well- 
to-do classes and of expert medical 
eare. He has a world of his own and 
the scientific life of that world is of 
a very high order, as is his own great 
usefulness and worth. When he 
thinks of the education of his med- 
ical students his attitude is one of 
fraternal benevolence. I wonder if 
there is anything more beautiful in 
the attitude of a great teacher of 
medicine than his desire to pass the 


torch on fully lighted to those who 
follow him. 


But when it comes to the nurse, 
say what he will, he sees her either 
as a permanent part of a hospital 
mechanism or as the able aid of his 
distinguished confréres in homes 
where all the main factors of safety 
are assured. In spite of the word 
‘*profession’’ which he has accorded 
her, he still truly believes in his 
heart that hers is a manual and vo- 
cational occupation and should re- 
main so. But here precisely is where 
it seems to some of us that he falls 
into a grave fallacy. For if an in- 
forming mind and a fine spirit stand 
behind the practice of nursing this 
occupation becomes an art—one of 
the finest of arts. 


For the acquisition of a fine art 
there must be education and practise 
—strong education and constant ap- 
plication of the principles that edu- 
cation makes clear. It is precisely 
with the kind of nursing that re- 
mains on the level of a mere oceupa- 
tion, because of the lack of knowl- 
edge and the inspiration that knowl- 
edge brings, that physicians have a 
just cause for quarrel, even when 
they least understand the causes of 
their dissatisfaction. 
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Physicians have ever been dissat- 
isfied with the result of merely ap- 
prenticeship training for nurses, 
even though the majority of physi- 
cians have constantly endeavoured 
to keep nurses in the category of ap- 
prentices rather than that of stu- 
dents. The story of the systematic 
fight on the part of nurses conse- 
crated in spirit to the task of rescu- 
ing the sick from the care of women 
of inferior education and attainment 
can be touched upon very lightly 
here. 

State registration for nurses, im- 
provements in methods of teaching, 
and improvements in the matter of 
better physical conditions for nurses 
have been unnecessarily difficult to 
accomplish because of the inertia 
and lack of information on the part 
of the public, and because each im- 
provement in the nurse’s education 
and environment has _ necessarily 


cost the hospital time, money and 


the inevitable confusion incident to 
readjustment. The acute need of 
the hospital for emergency service 
has always had the effect of concen- 
trating upon it the greater part of 
the attention of those responsible for 
the nursing care of its sick. But is 
it reasonable to suppose that in this 
day when youth is flocking more 
eagerly to the universities than ever 
before, and when hundreds of attrac- 
tive vocations are opening up for 
women where ten were known only 
a few decades ago, we can best serve 
our purposes by recruiting nurses 
from the ranks of those who are un- 
touched by ambition and aspiration? 

Problem of Attracting Desirable 

Students 

An apprenticeship system will no 
longer attract the best material, and 
we need the best human material 
with thorough education and train- 
ing. One of the big problems is that 
of getting the most desirable and 
forward-looking women into our 
schools of nursing, so that we may 
provide more adequately for the care 
of the sick and the wider distribu- 
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tion of the benefits of medicine and 
hygiene. We do not wish to pursue 
a method that will turn the desir- 
able candidates into other fields and 
leave us with material of lesser 
strength, for it is only the best with 
whom you and I wish to entrust the 
eare of our sick.. 

The bedside care of the sick seems 
to many of us to be the one type of 
nursing where the greatest skill, 
wisdom and _ resourcefulness can 
come into play. Think of the oppor- 
tunity afforded by the continuous 
observation of the patient, of which 
Dr. Emerson once spoke so inspir- 
ingly to nurses. What will the 
nurse make of that opportunity if 
she is unprepared by education and 
unquickened by knowledge? Can 
anything less than education and a 
fine instinet give her the realization 
that the power within the patient to 
help save himself must be cherished 
and succored by every attention that 
skilled nursing can give? Can any- 
one doubt that the bedside care of 
the sick is the key position, the one 
in which the nurse may truly become 
the fellow worker of the physician? 

We need large numbers of the 
very best women to help us meet the 
many difficulties of hospital read- 
justment. We do not want 
‘*seeconds’’ but ‘‘firsts’’ in every 
sense of the word. Carolyn E. Gray 
spoke wisely when she said, in a 
recent address before the graduate 
nurses of Virginia, who have already 
raised among themselves twenty 
thousand of a twenty-five thousand 
dollar fund with which to help estab- 
lish a chair of nursing education in 
the State University of Virginia: 
‘“‘T beg of you to remember that the 
finest by-product of the highest type 
of education is a comprehensive and 
sympathetic knowledge of human 
need, and a willingness to sacrifice 
oneself to meet that need.’’ 

What a reward for the oldest of 
woman’s occupations if we say that 
it must content itself with little bet- 
ter than apprenticeship training in 
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an age when education is attempting 
to lay a groundwork for all types 
of usefulness for whose exercise men 
and women fit themselves. And how 
very strange it would be to suppose 
that, if a nurse were to be educated 
for one branch of work alone, in the 
present-day temptation of change 
she would remain in one place at one 
type of task. The human being is 
responding as never before to rest- 
lessness and the temptation of 
change, and there is no greater in- 
citement to restlessness than super- 
ficiality. Therefore, we need to get 
a high type of woman and give her 
a thorough education and genuine 
conception of her profession. 


Probably no nurse ever strove 
more painstakingly and with greater 
ardour to improve the standard of 
nursing education than did Isabel 
Hampton Robb. Among some papers 
found in her desk after her death 
were notes of an unfinished address 
to be given at a jubilee meeting of 
the fiftieth anniversity of the found- 
ing of the first school of nursing. In 
these notes there appeared the fol- 
lowing phrase: 


‘‘Fourteen years after the Night- 
ingale School was established in 
England the first regular training 
school for nurses in connection with 


Sit Up 


In equipping the schoolrooms, 
healthfulness should be considered. 
Pupils still spend most of their time 
sitting down in many schools. It is 
important that seats should en- 
courage correct posture and should 
be of a height that permits the pupil 
easily to rest his feet flat upon the 
floor, with the knees bent at right 
angles. 


The chair seat should be so 
shaped that the pupil will not easily 
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a general hospital was founded at 
Bellevue Hospital, New York, on 
much the same lines as the one in 
England. Hence, like her English 
sister, the trained nurse of America 
is the child of the public and not the 
outcome of medical development; 
in fact, she may be said to have been 
thrust upon the medical profession 
before modern medicine had de- 
veloped. In view of these facts, then, 
whatever the modern nurse may 
have to her credit of praise or blame, 
you of the laity must recognize her 
as your own product, largely the re- 
sult of your own bringing-up and of 
the opportunities you have afforded 
her.’’ 


We of the public are greatly con- 
cerned with the promotion and sup- 
port of schools and universities, but 
until quite recently we have not 
acknowledged our responsibility to- 
ward schools of nursing, which have 
had to face a large measure of 
poverty and misunderstanding 
largely because of the apathy of the 
public. I am sure that no one will 
rejoice more greatly than Dr. Cutler 
when these trying days of transition 
are passed and when really good 
schools shall have had a chance to 
do their part and make their con- 
tribution. 

(The Modern Hospital, January, 1926.) 


Straight 


slide forward; the chair back should 
support the back so that the child 
may comfortably avoid slouching or 
slumping; the desk should be low 
enough to permit him to write in a 
comfortable position, but high 
enough to permit the correct position 
of foot and knee. 


Desks should be of dull finish. The 
top of the desk should be slanted 
about fifteen degrees. — From 
‘*Hygeia,’’ November, 1925. 
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Experiences in a Red Cross Outpost 


By AN ONTARIO 


Red Cross Outpost — The name 
suits the small two-storied building 
at the cross-roads, shaken by passing 
trains and stifled in a smother of 
dust from the heavy traffic. ‘‘You’ll 
take a little while to get used to it,’’ 
said the departing nurse. This was 
putting it mildly, but when at last 
the strangeness and unfamiliarity of 
it all had worn off, life became one 
absorbing effort to meet the many 
and varied needs pressing so urgent- 
ly on all sides. 

Monsieur L. walked in by himself, 
in much trepidation and great fear 
of what might await him. The or- 
ders, by telephone, had been, ‘‘Give 
as hot a bath as he can stand—in- 
halations q. 3h. and force fiuids—no 
solids.’’ The hot bath meant light- 
ing the big kitchen range, which was 
done with the kind assistance of a 
next-door neighbour and a friend of 


one of the patients who happened to 


be visiting that afternoon. ‘‘A pro- 
fuse diaphoresis’’ would be under- 
stating his condition three-quarters 
of an hour later. He thought he was 
dying, and next morning when the 
stomach tube was produced and 
passed Monsieur L. decided that it 
was positively his last appearance in 
a hospital. ‘‘Sticking a hose down 
my throat,’’ he complained bitterly, 
*‘and holding it there, starving me 
and boiling me in hot baths.’’ It 
took some patient explanation to 
bring home to him the dire conse- 
quences of drinking poison and the 
absolute necessity of drastic treat- 
ment, but finally he allowed himself 
to be persuaded and departed three 
days later, promising to take better 
eare of himself in future. 

Br— Br— Br— went the telephone. 
Dr. ’s pleasant voice saying, 
‘I’m sending in Mrs. Z., aged 22— 
six children at home—provisional 
diagnosis, myocarditis — condition 
poor—let me know when she ar- 
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rives.’? Well, what could be done to 
make the tiny single room look 
brighter and more attractive? Old 
Dutch and plenty of elbow grease 
for the white paint, the floor mop- 
ped and oiled, mats shaken and put 
back, with a well-made bed and a 
tiny posy of lovely pansies borrowed 
from a convalescent patient in the 
next ward to put on a spotless bed- 
side table completed the prepara- 
tions. Seareely was everything 
ready when a tin Lizzie drove up to 
the door with an apparently uncon- 
scious woman supported in the back 
seat. ‘‘O yes,’’ she murmured faint- 
ly, ‘‘Doetor told me, my heart was 
bad, but I never paid no heed to it 
till last week after I’d cleaned the 
house and helped get in the hay and 
then I felt awful queer.’’ 


With a lump in her throat the as- 
sistant nurse went about her work, 
grimly determined that the mother 
of those six children should be spared 
to them if a Red Cross Outpost could 
do it. Fortunately, there was a 
gatch frame bed. A kind ex-patient 
lent his electric fan. It was an air- 
less, humid evening, and as the hours 
wore on the pulse became feeble, 
feebler still, finally almost imper- 
ceptible. Was she going to leave us, 
so young, so brave and so much 
needed? . The doctor ran up 
the stairs two steps at a time and 
was slightly more re-assuring than 
the nurse had dared to hope. ‘‘If we 
can tide her over these few bad hours 
she will probably rally,’’ he said. At 
6 a.m., cold and heavy-eyed after 
spending the night on the operating 
table mattress, over a box and two 
chairs, the nurse stumbled down the 
stairs happy in the knowledge that 
Mrs. Z.’s pulse was regular and fair- 
ly strong and that she appeared to 
be sleeping comfortably. 

‘*Four tonsillectomies this morning, 
and I’m afraid those two obstetrical 





THE CANADIAN NURSE 77 


cases will come off before tomorrow,’’ 
remarked the nurse-in-charge at 
breakfast. They did, receiving medi- 
cal eare and kindness instead of hav- 
ing to go through their ordeal alone 
and helpless on a farm ten or more 
miles from the nearest neighbour. 

Medieal, surgical, obstetrical— 
such are the needs which the Red 
Cross Outposts are quietly and un- 
ostentatiously supplying, without 
flourish of trumpets or advertise- 
ment, a fitting sequel to the war 
work of ten years ago. 

The opportunities are legion, giv- 
ing a helping hand or speaking a 
word of encouragement; trying to 
comfort a broken-hearted mother 
whose new-born babe lies dead in the 
next room for lack of pre-natal care; 
explaining to a bewildered and 


sceptical cardiac lad that he simply 
must not load and unload the hay- 
wagon; assuring old Mr. B., aged 
69, that he is not necessarily going 
to die because he must go to the big 
city and have a serious operation; 


supporting a parturient woman 


School nursing is probably the most 
important part of any adequate system 
of school medical inspection. As has 
been stated, the nurse can assume 
practically every function which has 
been considered the work of the school 
doctor, with the exception of making 
physical examinations. Even here, it 
has been found possible for the nurses 
to make all of the tests of vision, hear- 
ing and teeth, to make tentative 
diagnoses of the presence of adenoids 
and hypertrophied or diseased tonsils, 
to determine whether or not the child 
is under-nourished, and, in fact, to 
make a preliminary diagnosis of prac- 
tically every physical defect or disease 
except those concerned with the heart 
and lungs. Even in these two latter 
instances the objective symptoms, or 
those that may be readily noticed by 
any trained person, are often so ob- 
vious that the nurse, or even the 
teacher, may detect a certain propor- 
tion of the cases. Valuable as is the 
contribution of the nurse to the health 


through her hour of need and re- 
joicing with her over the birth of a 
splendid boy, and last but not least 
the satisfaction of being able to 
second the noble efforts of the doc- 
tors, whose patient and unceasing 
service, so often, alas! entirely un- 
remunerated, can only be appreciat- 
ed by those who have had the privi- 
lege of knowing them—these and 
many others are the compensations 
which come in a day’s work at the 
Outpost. 

Of the tragedies one does not speak 
—the life lost because no one thought 
it serious enough to send for a doc- 
tor. the deformities which early 
treatment at an orthopoedic hospital 
could cure or lessen, the weary 
mothers coming to hospital broken 
down from sheer overwork, the chil- 
dren handicapped for life because 
there was no one to explain to mother 
about child hygiene—these things 
will cease only when each one of us 
is a living exponent of the words on 
the Red Cross insignia, ‘‘I come to 
to serve.”’ 


work actually carried out in the schools, 
probably her most important function 
is that of making visits to the homes of 
children who have been found to have 
physical defects or who are in need of 
any kind of health care. 

In New York City, before nurses 
were employed in school health work, 
it was the common practice to send 
a postal card notification to parents, 
informing them that their child had 
been found to have a certain type of 
physical defect. A careful investiga- 
tion of the results of this method 
showed that approximately 6 per cent 
of the children received treatment 
after this notification. With the em- 
ployment of school nurses who make 
visits to the homes to tell parents 
personally of physical defects in their 
children and to explain to them the 
need for adequate treatment, the 
percentage of such children receiving 
proper treatment almost immediately 
rose to 86 per cent. 

—(From “Child Hygiene.”) 





78 THE CANADIAN NURSE 


The Place of the Young Volunteer in Social Service Work 


By ELSIE WATT, President, Junior Organization of Toronto 


The problem—one might almost 
eall it that—of the youthful volun- 
teer has been approached before from 
many different angles, and with 
varying degrees of sympathy and 
understanding. She has been con- 
demned and encouraged, applauded 
and decried, yet still remains a pro- 
blem that the professional worker 
desires to see in some way solved. 
For every experienced social worker 
acknowledges that there are, with- 
out a doubt, immense potentialities 
for conscientious work lying dor- 
mant in most eager young women, 
which, if guided and directed in a 
way to enhance the feeling of in- 
dividual responsibility, could be 
turned to admirable use by profes- 
sional social workers. 

In Toronto the aim of adapting to 
practical uses the high training of 
our private schools, a training which 
fosters in our girls the thought of 
others before self, and of materially 
aiding the work of the Public Health 
Department of this city, had long 
been at the back of our minds. These 
two desires when brought together 
formed the nucleus of the present 
very active body of volunteers. 

During her school days, the girl is 
taught that the highest form of liv- 
ing, is living for others. She leaves 
school with high ideals and great de- 
sires. All too often the social round 
of amusement claims her to the ex- 
clusion of everything else, and the 
great ideals she carried out with her 
vanish for lack of proper incentive 
and encouragement. Given the op- 
portunity, the incentive created by 
a feeling of responsibility in the work 
which she is doing, and encourage- 
ment from those with whom and un- 
der whom she works, the young but- 
terfly retains her school-girl inter- 
est and enthusiasm in work for others 
less fortunate than herself. Such 
we have found to be the case since 
starting the Junior Organization of 


Toronto. When responsibility is 
placed upon her, and encouragement 
given by those in charge, the volun- 
teer rises to most amazing heights 
of endeavour. 

When the idea of amalgamating 
the growing need of the Public 
Health De,artment for volunteer as- 
sistants and the seemingly thought- 
less, irresponsible debutante first 
took form there were only a few 
workers in one or two of our Child 
Welfare Clinics. These came and 
went pretty much as they pleased, 
but little more was expected of them, 
and what help they did give was 
gratefully received by the over- 
worked clinic nurses. 

To band these girls together, to 
increase their number till there 
would be two in each of the twenty- 
four baby clinies, and to form a live 
organization run by themselves was 
the task which now presented itself. 
In 1921 by rousing the interest and 
appealing to the imagination of those 
already working, the nucleus of our 
present large and energetic organiza- 
tion was started, and very shortly 
forty girls were working in connece- 
tion with the Child Welfare Clinies. 
Seeing that to give the best satisfac- 
tion supervision was necessary and 
that the sense of responsibility is in 
most eases the most effective means 
of spurring on to the best endeavour, 
supervision by the girls themselves 
was insisted upon. With my general 
oversight this has proved without a 
question one of the most important 
bases upon which to build a volun- 
teer organization, especially when 
co-operating with a_ professional 
body. 

As the volunteer service of the 
Public Health Department, this 
group of debutantes continued un- 
til January, 1924. In that time 
knowledge of the work had spread 
and we were faced with the question 
of enlarging our scope. In conse- 











quence of this, and with the realiza- 
tion that other departments of city 
activities might benefit by this new 
enthusiastic energy which was so de- 
sirous of outlet, the Junior Organi- 
zation of Toronto was formed, bold- 
ly standing out in the city life as 
another agency desirous of aiding in 
its social service activities. 

The organization from January, 
1924, to the present has passed 
through changes many and varied 
to meet the growing demands and to 
give the most satisfactory results. 
The three departments with which 
we began our work have been in- 
creased to six. These briefly are :— 

1st. Well Baby Clinic Department ; 
assisting in the Child Welfare 
Clinies, Department of Public Health. 

2nd. Hospital Department; mak. 
ing surgical supplies in three hospi- 
tals, with the addition of a few cleri- 
eal, clinical and _ occupational 
therapy assistants. 

3rd. Save-the-Baby Department; 
carrying breast milk from nursing 
mothers to the Hospital for Sick 
Children for premature infants. 

4th. Motor Department; transfer- 
ring children from their homes to 
the hospital clinics for treatments 
and return. 

5th. Sewing Department; making 
layettes for the Victorian Order of 
Nurses and the Infants’ Home. 

6th. Miscellaneous Department; 
principally clerical work with the 
Social Service Exchange and varied 
activities in one of our down-town 
settlements. 


As has been said, this very briefly 
constitutes the activities of the Jun- 
ior Organization of Toronto, activi- 
ties varied enough to meet the needs 
of many different types of girls. It 
is a well-known fact that a square 
peg will not fit into a round hole, 
and vice versa, but despite this know- 
ledge it is very often ignored, with 
resultant discontent on one side and 
inefficient work on the other. Not 
only must the volunteer feel her re- 
sponsibilities, but she must be happy 
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in the special work in which she is 
engaged. To arrive at this desirable 
combination, certain machinery is 
necessary. She must have some body 
of understanding sympathizers to 
whom she ean bring her troubles, if 
she has any. This body in its turn 
must have some one person to act 
as a sort of mediator between its 
members and those for whom they 
work, so that in the case of any mis- 
understandings there is a means of 
agreement. This is the essential 
duty of a president of a volunteer 
organization such as ours. The pre- 
sident in her turn needs the support 
of an enthusiastic, responsible execu- 
tive, in order that the ideas of the 
organization as a whole may be con- 
tinually before her and that she may 
adequately present them to those 
most closely associated with their 
work. The executive of the Junicr 
Organization is composed of the pre- 
sident, two vice-presidents, secretary, 
treasurer, the supervisors of the six 
departments, and the membership 
convener. This, the governing body, 
discusses application for member- 
ship, plans new work, reorganizes old 
activities and keeps track of present 
needs. The executive also thinks 
out ways and means for raising 
money or for keeping up the interest 
generally through entertainments 
and is at all times upholding the 
ideals for which the organization 
stands. 

A president is bound to feel that 
the organization which she repre- 
sents is filling a unique position in 
the community; therefore it would 
seem rather out of place for me, as a 
president, to assert too strongly that 
I do think the Junior Organization 
is filling such a place. But I can say, 
from the apparent success of this one 
venture, that the debutante, 


wherever she may live, has capabili- 
ties which, if turned into right chan- 
nels, may make her a force willing 
and eager to shoulder burdens which 
can indeed only be done by young, 
enthusiastic citizens. 
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What We Owe to the Eye 


Of all the organs of the human 
body, the eye is perhaps the most 
marvellous and delicate, yet it is 
the one to be most constantly, care- 
lessly overworked and to be least 
appreciated for its priceless services. 
It is only when eye disease or blind- 
ness smites that we begin to realize 
what an enormous part of our daily 
work and play is absolutely depen- 
dent on the possession of good vision. 


The care of the eyes should begin 
at birth, for by reason of the diseases 
of some parents many children are 
born blind. One-half of the blind- 
ness in Canada is said to be due to 
preventable causes, and 90 per cent. 
of the eases of infantile blindness 
fall at once into this class because 
they are the result of venereal dis- 
eases in the parents. So it has be- 
come a habit with all careful physi- 
cians to drop a solution of silver 
nitrate or some other preparation of 
silver into each eye of the new-born 
babe so as to prevent this fatal in- 
fection at that time. 


But because such treatment is not 
compulsory there are, it is reckoned, 
20,000 cases of opthalmia neonatorum 
in the United States, and a recent 
survey of three provinces in Canada 
disclosed 189 cases of the same type 
of needless blindness. 


During the first weeks of life, the 
eyes should be cleaned at least once 
daily with a saturated solution of 
borie acid. Any abnormality of a 
child’s eyes, such as crossed eyes, 
should be attended to by a physician 
before school age. When the child 
goes to school the vision should be 
tested for defects, and if there are 
any the eyes should be examined for 
glasses. This is very important be- 
cause if the child cannot see the 
blackboard properly it will not learia 
well. Defective vision often affects 


the general health because of strain- , 
ed postures, peering and eye-strain. 


Nor is near-sight the only danger. 
The child may be able to see the re- 
quired amount on test charts, but 
there may be some error of refrac- 
tion or unbalance of the ocular 
muscles. Three-quarters of the ocul- 
ist’s work consists of examining er- 
rors of refraction and ordering pro- 
per glasses. This is an art requir- 
ing years of experience and all the 
scientific aids that have been devised 
by the study of ophthalmology, a 
science which attracts some of the 


finest intellects in the medical pro- 
fession. 


Squint, blurring, headaches. pain 
in the eyes, reddened lids, dislike for 
reading, irritability, sticking of lids 
in the morning, eye rubbing in chil- 
dren, may all be symptoms of eye 
strain. Usually corrective lenses, 
following careful examination, will 
relieve strain and correct vision; but 
if eye strain continues it will eventu- 
ally lead to serious trouble. 


During school age, take care that 
the child does not contract con- 
tagious diseases of the eye, such as 
conjunctivitis (pink eye) or folli- 
culosis (granular lids). Teach your 
children not to rub the eyes and al- 
ways to use their own towels and 
handkerchiefs; also to keep away 
from any other children with sore 
eyes. Children with infectious eye 
trouble should be prohibited from 
attending school until cured. 


If there is reason to suspect infec- 
tion from contact with such cases, 
eyes should be washed with satur- 
ated solution of boric acid. Every 
household should possess a medicine 
dropper, too (never use the common 
dirty eye cup or bath), so that in 
eases where eye drops are recom- 
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mended the treatment may be done 
effectively with the patient lying 
down, the outer part of the upper 
lid raised by lifting, and the drops 
well placed, where most needed. 


Adults using the eyes a great deal, 
such as teachers, clerks, seamstresses, 
should have them examined at least 
once every two years. Such an ex- 
amination must be thorough and 
conducted in relation to the general 
health. Most people of middle life 


begin to find that it is easier to read - 


at arm’s length than at the usual 
distance from the eyes. This is nor- 
mal and need not cause alarm. The 
flexibility of the lens and of those 
marvellous ‘‘accommodation”’ ciliary 
muscles of the eye has decreased. It 
will keep on doing so as age ad- 
vances. Hence the need of periodic 
examination with ‘‘drops’’ and oph- 
thalmoscope to disclose what is need- 
ed in the way of glasses for close 
work or reading. If you respect your 
eyes, see at all times that you give 
them proper light. The best light- 
ing in shops, offices or factories is 
found to be a good investment. It 
means better eyesight, better health, 
better work, more output. 


In your home don’t sit in a room 
with a red wallpaper or red lamp 
shades and expect comfort when 
reading. For a reading room the 
ceiling should be a dull cream, the 
walls preferably on the buff shades; 
and, if possible, with indirect light- 
ing. Auxiliary lamps should be so 
placed and shaded as to east light 
not on the eyes, but on work or 
book. 


Never face the sun when reading 
or working. See that the eyes are 
carefully bathed if they become in- 
flamed through unavoidable exposure 
to dust or glare. If you are unfor. 
tunate enough to get a bit of steel 
or other foreign body in the eye, 
get a doctor as quickly as possible 
to have it removed. 

Black eyes—and these happen 
sometimes in the best regulated 


families—may be treated by local 
ice packs over a period of twelve to 
twenty-four hours. Wounds on the 
inner surface of the eyelids, as first- 
aid measures, before the doctor ar- 
rives, may be treated by dropping— 
with an eye dropper—a tepid solu- 
tion of boric acid in the eye; lime 
burns, by dropping in a solution of 
one part vinegar to four of water 
and then washing the eye freely. 
Burning by acids may be relieved 
till better help is forthcoming by 
washing the eyes freely with water 
to dilute the acid and then with lime 
water or with a cup of water in 
which there is half a teaspoon of 
baking soda. Causties and alkalies 
should be thoroughly diluted first by 
bathing the eyes with water, then 
borie acid lotion. 


Cataract is a disease of the eye 
sometimes coming with advancing 
age. Failing vision past middle life 
may be caused by a beginning eatar- 
act, and only careful examination of 
the interior of the eye will disclose 
this condition. If you ever notice 


-unusual hardness in the eyeballs, get 


alarmed and take advice at once. 
Glaucoma, or hardening of the eye- 
balls, is a dangerous disease leading 
straight to blindness unless its 
course is arrested. Immediate treat- 
ment is the only hope. A perforating 
wound of the eyeball requires the 
attention of an eye surgeon at once, 
as sight may be lost in the uniniured 
eye through sympathetic ophthalmia, 
as well as in the injured eye. In 
both London and New York hospitals 
many cases of eye strain from cross 
word puzzle reading have been re- 
ported lately. See that you indulge 
temperately in this pastime. Watch 
your eyes. See that they get the 
eare their wonderful services have 
earned for them. Give them good 
light. 

(Prepared by the Canadian Medical As- 


sociation for The Canadian School Board 
Journal: October, 1925.) 


(Biennial meeting C.N.A., Ottawa, Aug- 
ust 23-27, 1926.) 
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Book Reviews 


Fundamentals of Chemistry: A Text- 
Book for Nurses and Other Students of 
Applied Chemistry. By L. Jean Bogert, 
Ph.D., Research Chemist, Obstetrical 
Department, Henry Ford Hospital, De- 
troit; 12 mo. of 324 pages, illustrated. 
London and Philadelphia: . — % 
Saunders Company, 1924; cloth, $2.75. 
McAinsh & Co., Limited, 4 to 12 Col- 
lege Street, Toronto, Ont., Canadian 
distributors. 


The book is attractive in form and the 
subject matter is presented in a very read- 
able manner. It contains no padding, all 
of the material is essential, and while 
every text must, of necessity, contain 
much that is old, care has been taken to 
introduce as well the accepted present- 
day theories. ; 

For a first edition the book is remark- 
ably free from typographical errors, the 
only one observed being a misplaced line 
of type, the sixth line on page 48. On 
page 220 it should be noted that gum aca- 
cia and gum arabic are different names 
for the same substance. Some portions 
of the book might contain more detailed 
explanations to the advantage of the ele- 
mentary student. 

The chapters dealing with the chemis- 


try and physiology of the- digestion and. 


metabolism of food are particularly good. 

The book will make a very suitable text 
for nursing schools offering a sixty-hour 
course, and will also be valuable as a 
work of reference in many more advanced 
courses. 


Applied Chemistry for Nurses: by Rosen- 
holtz. McAinsh & Co., Limited, To- 
ronto. 

This book is not too difficult for begin- 
ners in chemistry and is excellent for a 
short course of about 12 lessons, which it 
eovers satisfactorily. The experiments 
are quite practical. It would be improved 
by more work on naming and formulae 
of common substances and the simpler 
chemical equations in a special chapter 
following acids, bases and salts. The book 
is up-to-date and readable by those not 
specializing in chemistry. 


An Intermediate Text-Book of Physiolo- 
gical Chemistry, with Experiments: by 
Cc. J. V. Pettibone, Ph.D., Associate 
Professor of Physiological Chemistry, 
Medical School, University of Minne- 
sota, Minn. New third edition, 404 
pages; price $3.25. The C. V. Mosby 
Company, St. Louis; McAinsh & Co., 
Limited, Toronto. 


This book covers its subject exceeding- 
ly well. The most important phases of 
biochemistry are presented briefly and 
concisely. Chemical reactions are ex- 
plained very clearly, and the directions 
for the laboratory work trace all pro- 
cedures in simple terms easy to follow. 
This book will be helpful to physicians, 
dietitians, teachers, technicians and 
others interested in the field of medicine 
and it is an excellent text-book for the 
university student. 


The Diabet'c Life: Its Control by Diet 
and Insulin. By R. D. Lawrence. The 
Macmillan Company of Canada, To- 
ronto. 

This book contains much material that 
is valuable to the practitioner or to any- 
one who is particularly interested in the 
treatment of diabetes. The greater part. 
of the book is too technical for the aver- 
age patient. The theoretical basis of 
treatment is very clearly and concisely 
stated, while the practical details of rou- 
tine treatment are given in full. The 
food tables are conveniently arranged by 
giving weights of food materials that fur- 
nish five grams of carbohydrate, protein 
and fat respectively. The method of diet 
calculation does not correspond with those 
most generally used on this continent. 


“THE VOYAGER” 
By Ruth Comfort Mitchell Young 


A tired old Doctor died today, 

And a baby boy was born: 

A little new soul that was pink and frail, 
And a soul that was grey and worn. 
And half way here, and half way there, 
They met and passed, and paused to speak, 
In the flushed and early dawn. 


The man looked down at the soft small 
thing, 

With wise and weary eyes; 

And the little chap stared back at him, 

In startled, scared surmise! 

And then he shook his downy head, 

“T think I won’t be born,” he said, 

“You are so grey and sad.” He shrank 

From the pathway down the skies. 


But the tired old doctor roused once more 
At the battle cry of birth; 

And there was memory in his look 

Of grief and toil and mirth. 

“Go on; it’s good, and boy, it’s hard; 

Go on; it’s ours, my lad.” 

He stood and urged him out of sight, 
Down to the waiting earth. 
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Bepartment of Private Buty Nursing 


National Convener of Publication Committee, Private Duty Section, 
Miss AMELIA CAHILL, 723 Bloor Street, Toronto 


Make Your Income Serve You 


By EDITH CHARLTON SALISBURY 


First Article 


When you have come to the end of 
three financially lean years in a school 
for nurses and find yourself a full- 
fledged nurse, privileged to write 
R.N. after your name, and have tem- 
porarily placed in your pocketbook 
the cheque for your first case, you 
are entitled to feel, for a few days at 
least, that you are in the near-mil- 
lionaire class. Perhaps the cheque is 
for $168, for it was a four-week case. 
Oh. Girl! What a delirious time you 
will have spending those dollars for 
things you were forced to do without 
when your hospital allowance was 
$10 a month! 


But perhaps you have been writing 
R.N. after your name for some time, 
possibly for several years, and have 
grown accustomed to fairly frequently 
pocketing cheques of three figures, 
and yet for some reason or other your 
bank account fluctuates sadly and 
there is always something really im- 
portant you want to buy and can’t 
afford. You have learned, too, that 
your income is not as magnificent as 
you thought it would be until you 
discovered that you cannot be on duty 
every day in the year. There must 
be occasional rest periods, days when 
you must attend to personal affairs, 
and also the next case is not always 
calling you the moment you have said 
good-bye to the last. There are 
forced periods of waiting. Still your 
record book or your cheque book 
shows that considerable hard-earned 
cash has been yours during the year. 
Why has it not accomplished more 


for you? Why did it vanish as rapid- 
ly as the morning dew and like it 
leave so little trace? The honest ex- 
planation is that handling an income, 
be it large or small, is like building a 
house or making a dress, the results 
are more satisfactory and more what 
you anticipated if you have worked 
according to a specific plan. You 
wouldn’t attempt to build a house un- 
til you had approved an accurate 
plan with complete specifications, or 
vou wouldn’t cut into the material 
for a new dress without having first 
selected your pattern, tested pattern 
with material and fitted both to your 
figure; that is, you wouldn’t if you 
are careful and particular about re- 
sults. For the same reason one can- 
not expect the best results from an 
income if it is handled without a plan. 


A Plan for Spending 


A plan for spending money. either 
by the individual, family, institution 
or nation, in present-day termin- 
ology. is called a budget. Simply 
stated, a budget is a plan made in 
advanee for using one’s income. 
There are a number of suggested 
budgets available, probably all of 
them having proved more or less 
satisfactory to the persons who plan- 
ned them, because they have tried 
them and made them fit their parti- 
cular needs. But they might not fit 
your needs, more than likely thev 
would not. A ready-made budget is 
like the ready-made garment, it is 
often only satisfactory after altera- 
tion. A budget made by some one 
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else can only be acceptable to another 
after it has been made to fit his parti- 
cular needs. 


A budget which fits your particu- 
lar needs is an intimate, friendly, 
personal thing. It must be flexible, 
it must fit your special requirements. 
Twenty people may have exactly the 
same size income, yet the same bud- 
get will not fit any two of them. The 
mode of life, the type of mind, the 
age, the needs and the aspirations 
will make the budget of each of the 
twenty persons an individual affair— 
if it is to be of any real use to each 
one. I can-imagine that the needs of 
the graduate nurse differ greatly from 
those of the woman who spends her 
days in a business office, vastly differ- 
ent from the woman whose work re- 
quires constant travelling, or the 
teacher, or the woman in the home. 
Because there are these differences, 
because there cannot be a standard 
budget, I want to give you a few sug- 
gestions that you may take as the sev- 


eral pieces of a dress pattern—enlarge 
here, shorten there, lengthen some 
other place—and from these sugges- 
tions make a budget that will fit your 
own requirements and be in line with 
your income. 


A Cure for Restlessness 


But perhaps you say, ‘‘ Why a bud- 
get? It won’t guarantee that my in- 
come will be sufficient to supply all 
my wants.’’ No, a budget won’t do 
that, but it may help to determine 
what you need most and it may, and 
undoubtedly will, give you a certain 
peace of mind because you will know 
you have done your best with the ma- 
terials at your command. A satisfac- 
tory budget, doing active and regular 
service for its owners, is an indica- 
tion of an orderly life that in itself is 
stabilizing to the individual and to the 
community. 


Have you considered the cause of 
the restless condition in which the 
world finds itself at present? It 
means for one thing that every one, 
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rich, poor and middle class, is grop- 
ing for the thing that will bring hap- 
piness. Granted that there are as 
many kinds of happiness as there are 
people and that at best happiness is 
only relative and depends more on 
the state of mind than on actual con- 
ditions, we must admit that average 
people, such as you and I, are hap- 
piest when their lives are well or- 
dered. That individual is more like- 
ly to be contented who has adopted 
some definite plan of life and who 
knows that he is deriving the maxi- 
mum benefits from the particular 
worldly goods he possesses. The plan 
of life indicates that he has budgeted 
his resources not only of money but 
of time and effort. 


Are You Successful 

And now to the budget. You must 
bear in mind it is first a statement of 
income and later an analysis of ex- 
penditures as well as an honest ex- 
pression of one’s aspirations. A 
budget must allow for more than the 
immediate and material things of 
life. Everyone has aspirations for 
the future. What are yours? If you 
are self-supporting, your budget 
must take your ambitions and your 
dreams into account else you will not 
be satisfied. Perhaps you have an 
ambition to accumulate a reserve 
that will provide financial independ- 
ence and comfort in old age, per- 
haps you want additional educational 
opportunities, possibly you want to 
travel. Whatever it is that you want 
for the future, your budget should 
plan very definitely and clearly for 
it. Then there are the every-day, 
material things of life, as food, cloth- 
ing, shelter and the daily cost of just 
living. These must be provided for, 
each item being given a definite place 
in the budget. Then there is one 
other important division which 
should be decided upon and set 
aside first of all, that is the amount 
that is to be put into a permanent 
saving fund; it represents the sub- 
stance that is to make those dreams 
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of the future come true. What that 
amount should be is for you person- 
ally to decide. It will depend some- 
what upon what your aspirations are 
and it will also depend considerably 
on how you ean adjust the other 
items of living. It is generally stated 
that the minimum amount for per- 
manent saving ought not to be less 
than from 10 to 15 per cent. of the 
total income. J. J. Hill, the railroad 
magnate, who began life a poor boy 
and finished it as a millionaire be- 
cause he very early in his career 
learned the lesson of saving, had this 
to say: 

If you want to know if you are destined 
to be a financial success or not you can 
easily find out. The test is simple and 
infallible. Are you able to save money? 
If not, you will lose, you may not think 
so, but you will lose as sure as fate, for 


the seed of success, which is saving, is 
not in you. 


So save we must. Shall we say 
15 per cent. of the year’s total in- 
come is not too much for the illus- 
trations to be used in this article? 


The average yearly income of the 
private duty nurse cannot greatly 
exceed $2,000. At $6 a day, which 
I am informed is an average fee 
throughout the country, she cannot 
make more than $2,190, if she work- 
ed every day in the year, which she 
cannot do for various reasons. The 
special cases of which she may have 
a limited number each year and for 
which she may be paid $7 or $8 a day 
will offset some of the idle time, so 
that she may be reasonably sure of 
$2,000 a year in cash. Interest on 
investments or any other funds out- 
side professional fees should be in- 
eluded in the total income. 


A simple outline which has fre- 
quently served as a basis on which 
to estimate one’s expenditures and 
which may contain some helpful sug- 
gestions for you is the following: 

1. Estimate the total income from all 
sources, such as salary or fees, interest on 


investments, money equivalents, gifts, 
bonuses, etc. 


2. From this amount deduct the sum 
that must be paid in income taxes. 

3. Subtract the amount you intend to 
save. The balance will be the working 
income, that is the amount that can be 
used for living expenses. 

4. Divide the working income into five 
equal parts, namely, food, clothing, shelter, 
personal expenses and advancement—or 
call it self-development, if you prefer. 

5. Estimate your ordinary expenditures 
for the year. If you have kept accounts 
in the past this will not be difficult and 
will be invaluable in adjusting the esti- 
mates allowed in each division. 

6. Enter the estimates in an account 
book. Keep the items of each estimate 
on separate pages. 

7. Add the totals of all estimates. The 
result may show that the total of all 
expenditures is more than the working 
income, but adjustments may be made 
after accounts have been kept for a few 
months. 

8. If the estimates exceed the working 
income, study each item to find where 
some expenditures may be reduced. This, 
of course, can only be satisfactorily done 
if accounts were kept last year. 

9. Divide the amount allowed for each 
division by twelve and enter the results 
in a-monthly account book under the 
heading, “Budget Estimates for Each 


Month.” 

Although the private duty nurse 
cannot be sure of the same income 
each month she will find it possible, 
after she has been nursing a year or 
two, to determine a monthly average 
and when she ean do this she will 
find it a comparatively simple matter 
to follow a budget plan in handling 
her income. 

(The American Journal of Nursing, No- 


vember, 1925. Article II. will appear in 
the March number.) 


An Appreciation.—One of the aims of 
our national nursing journal is to publish 
articles that will be of assistance to our 
readers engaged in special branches of 
nursing. Recently, when sending in her 
renewal for 1926, a subscriber enclosed the 
following note: ‘‘I am enjoying the maga- 


zine more than ever. The November num- 
ter came along just when I was talking 
‘Posture’ to my Normal students, and 
those illustrations fitted in very well.’’ 

Recently another subscriber wrote in 
reference to The Canadian Nurse: ‘‘ Even 
our house doctor reads it, and the other 
day found out something he didn’t know 
before.’’ 
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Post Graduate Courses 





The following is a report of the Committee on Post-Graduate Courses, 
Registered Nurses’ Association of Ontario: ~ 


At the last annual meeting of the Registered Nurses’ Association of Ontario, 
a request was made by the Private Duty Section for information regarding 


post-graduate or refresher courses within the province. 


It has been felt for 


some time that many graduates go out of the province, and sometimes out of 
the country, for post-graduate courses, who would gladly avail themselves of 
opportunities nearer home if such existed, or if they knew of hospitals offering 
the particular experience they desire or require. 


As a result a questionnaire has been sent out in Ontario, and for the benefi} 
of those desiring the information the following hospitals are prepared to offer 


courses as outlined. 


Name of Hospital 


Length of Course 


Department 


Allowance 





Hamilton General Hospital. 


Hamilton. 


Ontario Hospital, Whitby. 


Queen Alexandra Sanatori- 


um, London. 


St. Joseph’s Hospital 
London. 


Grace Hospital, Toronto. 


Western Hospital, Toronto. 


Women’s College Hospital, 


Toronto. 


Four months. 


(May to October) 


Two months. 


Time arranged to 
suit applicant’s 
needs. 

Three months. 


Six months. 


Six months. 


Fifteen weeks. 


Children, 2 mos. 
Obstetrics, 2 mos. 


Mental Diseases, Hy- 
drotherapy and Voca- 
tional Therapy. 


Tuberculosis, Infirmary, 
Ambulant, Children, 
O.R., Lamp Therapy, 
Laboratory and X-Ray. 


Surgery. 


Medical, 2 mos. 
Surgical, 2 mos. 
Obstetrics, 2 mos. 


Medical, 2 mos. 

Surgical and O.P.D., 2 
mos. 

Obstetrics, 2 mos. 


Obstetrics, and 3 weeks 
each of public wards, 
case-room and nursery, 
private wards. 





$10 monthly, 
with board, 
lodging and 
laundry. 


$25 monthly, 
and full main- 
tenance. 


$30 monthly, 
and full main- 
tenance. 


No allowance, 
but full main- 
tenance. 


No allowance. 


No allowance, 
but board, 
lodging and 
laundry. 


Same allow- 
ance as senior 
student nurs- 
es, with laun- 
dryandboard. 
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National Convener of Publication Committee, Nursing Education Section, 
MISS EDITH RAYSIDE, General Hospital, Hamilton, Ont. 


Teaching Materia Medica 


By MARGARETS. FRASER, Reg. N. 


In teaching Materia Medica, as in 
teaching any other subject, a certain 
amount of work must be covered in a 
definite number of classes, therefore it 
is necessary before beginning the 
course that the teacher should make an 
outline of the work, allowing for a 
certain amount being covered in each 
class period. 


It seems well to explain the aim of 
the course at the first class, that the 
pupils may realize the need of studying 
the subject, and begin at once to con- 
nect it with their practical work on the 
wards. If they early feel the need of 


gaining some particular bit of know- 
ledge, the theoretical work will prove 


much more interesting to them than it 
otherwise could. 


The material may be presented 
either by ordinary lecture, trusting to 
the pupils to take their own notes, or 
by didactic method largely, the latter 
supplemented by discussion and by 
work in the laboratory. The latter 
method, while having the disadvantage 
of giving the material in a more or less 
predigested form, has this advantage— 
that the students get their material in 
a well-organized form and have more 
useful notes from which to study. If 
this method is used it is helpful to put 
the main headings and possibly the 
sub-headings on the board, as well as 
simple illustrations. The teacher 
should frequently and carefully read 
the pupils’ notes, making any neces- 
sary corrections. 


The arrangement of the material 
will have to be decided upon by the 
teacher when she is making her outline 
of the course. It is advisable to 
discuss those drugs acting upon one 
system together. One may begin with 


those acting upon the nervous system, 
or possibly with those acting locally 
on the skin and mucous membranes. 


Various methods of reviewing may 
be used. The first five or ten minutes 
of each class period are well spent in a 
review of the previous lesson. This 
may take the form of an oral quiz or 
may be given by a pupil in the form of 
a “report” covering fully the work 
gone over in the previous class. A 
short written quiz once or twice during 
the course is a good means of reviewing. 

Beginning with the course in Drugs 
and Solutions, the first and possibly 
the greatest difficulty the teacher 
encounters is the inadequate knowledge 
of arithmetic which some of the stu- 
dents have. Some of them seem quite 
unable to understand the simple arith- 
metic necessary to calculate amounts 
of drugs necessary to make solutions 
of given strengths, or to calculate 
fractional doses or children’s doses. 
They evade these questions on exami- 
nation papers and may get through 
their training without ever mastering 
the difficulty. The teacher can only 
try to overcome this difficulty by 
spending a certain amount of time in 
drill, having the pupils work out 
problems on the board, and by assign- 
ing problems to be worked and handed 
in for correction. It may also be 
necessary for her to give extra time to 
individual pupils, in order that the 
whole class may not be held back. 
Another difficulty is that of explaining 
the active principles of drugs and their 
methods of action. 


Definite assignments should be made 
at each class. These may be tables of 
weights and measures to memorize; 
problems to work; outlines of indivi- 
dual drugs or classes of drugs to be 





88 THE CANADIAN NURSE 


made, and definite readings to be 
done. The pupils may also be told to 
look up drugs in use on the wards, 
noting the kinds of cases receiving 
them, and the dosage, then reporting 
on these at class. This adds interest 
and stimulates discussion. 


Making an outline study of an 
important drug under such headings 
as the following: source, history, 
action, therapeutic uses, preparations 
and dosage, symptoms of poisoning 
and treatment benefits the pupil in 
several ways; (1) it serves as a review, 
(2) it adds interest, (3) it is a brief and 
useful form of having the notes. A 
“project”” may be made of the study 
of a drug or group of drugs by having 
the pupils report any interesting 
findings in regard to a drug; by having 
them report any especially interesting 
case receiving unusual or new medi- 
cinal treatment, or by collecting and 
grouping in a systematic way any 
group of drugs; for example, those 
derived from coal-tar, as shown in the 
demonstration. 


Materia Medica can be correlated 
with many other subjects; for example, 
disinfectants and antiseptics will be 
discussed in connection with Bacteri- 
ology as well as with Materia Medica, 
as will also serums and vaccines. 
Studying drugs acting upon each sys- 
tem of the body, in groups, brings out 
the connection between this subject 
and Anatomy and Physiology. Lec- 
turers in Medical Nursing, Surgical 
Nursing, Obstetrical Nursing, and 
Pediatrics, all discuss medicinal treat- 
ment, and finally, the teacher of 
charting emphasizes the charting of 
medicines and of results of their ad- 
ministration. Each new point of view 
should help to make the student 
remember the uses of the various 
drugs. 


There are a number of excellent 
text books on Materia Medica written 
especially for nurses: by Dock, Pope, 
Parker, Blumgarten, Paul, and, 
for reference, particularly for the 
teacher, Bastedo. A little book on 


Drugs and Solutions by Goostray is 
of great value to the teacher. Several 


of these authors give practical help in 
the working out of solutions and 
dosage, Miss Parker giving quite a 
number of problems which are useful 
for drill and other assignments. 


Two or three types of examination 
may be used. For review one may use 
the oral quiz, trying to ask questions 
which will cause the pupils to think, 
and to connect their theoretical work 
with their practical work, and with 
other subjects. The questions should 
be distributed so that a few pupils may 
not answer all. A type of examination 
which is being tried at the present time 
is called a “false and true” test, also 
the “completion” test. In the former, 
a statement is made (written on the 
board or typed copies given to the 
pupils) and they state whether they 
believe it to be true or false. In the 
latter, a statement is made, leaving 
out one or two important words which 
must be filled in by the pupil. These 
are useful tests for reviewing, as they 
only take a few minutes’ time, but as 
there is considerable chance for guess- 
ing, they are not very suitable for a 
final test in Materia Medica. This 
must of necessity be a written examina- 
tion. In making out an examination 
paper the teacher must put a certain 
value on each question. If these 
marks are put on the examination 
paper they give the students an idea 
of the relative value of the questions 
and should guide them as to the 
amount of time they should spend in 
answering each. It is also more 
satisfactory to them in looking over 
their papers afterwards. 


Illustrative material in the form of 
the crude drugs, as well as the drugs in 
preparations used on the wards, is both 
helpful and interesting to the pupils. 
Interesting lantern slides may be 
collected, these showing the sources 
of crude drugs, their transportation 
and places of historical importance in 
connection with Materia Medica. 


(Margaret S. Fraser, i Instructor, 
Vancouver General Hospital. 
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Bepariment of Public Gealth Nursing 


National Convener of Publication Committee, Public Health Section, 
Miss ELSIE WILSON, Prov. Dept. of Health, Winnipeg, Man. 


(In September, 1925, it was suggested that arrangements be made for 
the publication of a series of Outlines for Little Mothers’ League Classes. A 
representative in each province was asked to contribute an outline. At 
present replies have not been received from the provinces of Alberta, British 
Columbia and Nova Scotia, while Saskatchewan and New Brunswick replied 
that work of this nature had not been conducted by them. The Outlines 
received from the remaining provinces will appear in this and the next 
issue of The Canadian Nurse, by which time reports may have been received 
from Alberta, British Columbia and Nova Scotia—Convener’s Note.) 


Junior Health League Classes in Toronto Schools 


By E. SCHOLEY, Reg.N. 


Teaching Junior Health League 
Classes to the girls in our public and 
separate schools is recognized as be- 
longing partly in the school nursing 
and partly in the infant hygiene fields 
of our generalized programme of 
work. The supervisors of both these 
departments are interested and plan 
the material to cover the general 
rules of health as well as the ele- 
mentary principles of infant care. 


The classes were instituted when 
school nursing service was under the 
administration of the Department of 
Education, and were first called 
‘*Tjittle Mothers’ Classes.’’ They con- 
tinued after the transfer of the ser- 
vice to the Department of Public 
Health in 1917, and each year there 
has been an increasing sense of the 
importance of this piece of educa- 
tional work. 


There has been a steady gain in 
the number of classes taught, parti- 
cularly recently. The enrolment in 
the schools has increased from 2,515 
in 1923 to 3,289 in 1925, an increase 
made possible by exceptional assist- 
ance and co-operation by the De- 
partment of Education and _ its 


teachers; but even yet the lessons 
are available for only a selected 
number of girls in the senior grades. 
Each girl attends only nine short les- 
sons, which is the sum total of all 
that many of them are taught to pre- 
pare them for what will be to most 
of them the greatest responsibility 
of their life work! 


The classes are taught during the 
fall term. The school principal or- 
ganizes the classes, in groups of from 
twenty to twenty-five or even more, 
in the Junior IV. grade. Each nurse 
serves one or two schools, more in 
exceptional cases, and teaches from 
one to three classes, according to the 
number that she can fit into her 
week’s programme, taking into con- 
sideration the other phases of her 
service to the community. 


The lessons are taught weekly, 
within the school curriculum when 
it can be arranged, and when this is 
not possible, at the end of the day. 
The lesson period is one-half hour or 
a little longer if the principal can 
grant the extra time. There are 
eight lessons, a review, an examina- 
tion, and a closing. 
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The material in the eight lessons is 
arranged by the Supervisor of School 
Nursing with assistance from the 
Supervisor of Infant Hygiene and 
final approval of the Medical Officer 
of Health. 

The titles of the lessons are: 

I. Growth and Development of the 
Baby. 

II. Sleep and Fresh Air. (The 
articles needed and making the bed 
are demonstrated.) 

III. Water for Drinking. (Prepar- 
ing a drink of water and care of the 
baby’s bottle are demonstrated. ) 

IV. Water for Bathing. (The bath 
is demonstrated.) 

V. Clothing. (Articles of clothing 
are discussed and a baby is dressed 
and undressed. ) ; 

VI. Feeding the Baby, First Nine 
Months. 

VII. Feeding the Baby, After Nine 
Months. 


VIII. Health. (Signs of a Healthy 


Baby. Signs of a Sick Baby.) 


IX. Review. 


Equipment for demonstrations is 
provided by the Department of 
Health for each school. 

Because the lesson period is so 
short, printed notes of the lessons 
are also provided for each pupil to 
supplement the blackboard teaching 
and for further study. 

At the end of the course an exam- 
ination arranged by the Supervisor 
of School Nursing and a committee 
of nurses is written simultaneously 
in all the city schools. The papers 
are later examined by a committee 
of the nurses, and a diploma is pre- 
sented to each pupil attaining the re- 
quired standard. 

The method of presentation of dip- 
lomas varies, as planned by the prin- 
cipal, the teacher concerned and the 
nurse. Sometimes a special closing 
is held by the class or combined 
classes, to which the parents are in- 
vited and demonstrations and ex- 
planations of the work are given by 
the pupils, teacher, principal or 
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nurse. In some schools the diplomas 
are presented by a school or Depart- 
ment of Health official at the general 
school closing at Christmas. 

Until 1920, when the Department 
of Nursing at the University of To- 
ronto was established, the nurses 
were dependent upon their hospital 
training, their individual background 
of education, and occasional short 
courses or.single lectures on the les- 
sons or their presentation, for pre- 
paration for this teaching. Since 
1920 practically all appointees to the 
Division of Nursing have been grad- 
uates of the Department of Nursing, 
which includes in its calendar lec- 
tures on Methods of Health Teach- 
ing, Infant Hygiene. School Hygiene, 
ete.; eritic lessons in the schools on 
health teaching, and field work in 
the schools with nurses of the De- 
partment of Health. 

In 1920 it was also arranged for 
all nurses appointed before the in- 
stitution of the University Depart- 
ment to attend at least the lectures 
on Principles of Health Teaching 
during one year. 

For refresher help different meth- 
ods are used from year to year. These 
have ranged from the actual demon- 
stration of teaching lessons to a class 
of school children by the Director 
of the Department of Nursing of the 
University for a selected group of 
nurses, who in turn demonstrated to 
the district groups, to the weekly in- 
formal discussion of the eight les- 
sons in the district offices, led by the 
nurses themselves. 

For help in material the nurse uses 
as her text book the Department of 
Health booklet on ‘‘The Care of the 
Infant and Young Child,’’ with sup- 
plementary reading recommended by 
the Supervisor of School Nursing 
and the Supervisor of Infant Hy- 
giene. 

The active co-operation of the 
school staffs, which has been such a 
strong factor in the development of 
the work, has been given in various 
ways in different schools. Sometimes 





THE 


the teachers have assisted by acting 
as critics of methods of teaching for 
the nurses, or have demonstrated by 
teaching a lesson themselves. 

To enable the nurses to accept 
added classes some teachers have 
taken the review lessons. In some 
schools where the nurse has been un- 
able to undertake the number of 
classes requested the teachers have 
taken the lessons themselves, with 
the nurses presenting the demonstra- 
tions. In nearly all schools an ef- 
fort is made to correlate as far as pos- 
sible this instruction with the more 
strictly academic subjects. In some 
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schools layettes are made in sewing 
classes. 

Of the lasting results of the les- 
sons it is difficult to judge. Every 
effort is made to have the girls de- 
velop for themselves what it has been 
possible to give them. They are en- 
couraged to take their notes home 
for discussion with their mothers and 
are urged to put into practice what 
they have learned. They come back 
gleefully to report that they were 
allowed to bathe the baby, or dress 
the baby, and helping mother or the 
neighbours with baby seems often to 
take on a new meaning. 


Little Mothers’ League Classes in Mothercraft 


By MARION E. 


In 1922, the Victorian Order of 
Nurses of Greater Montreal formed 
their first “Little Mothers’ League” 
for instruction in mothercraft to girls 
from twelve to fourteen years of age. 

These classes met with such favour 
that others were started the following 
year, and we are at present conducting 
meetings in seven districts, with an 
average attendance of twelve. 

Fifteen or sixteen classes comprise 
one course of lectures. Each class is 
conducted as a meeting; the children 
elect their own officers, and learn some- 
thing of the rudiments ofparliamentary 
procedure, with the instructor acting 
as a guide and director. Our aim is 
to help these young girls realize some- 
thing of the duties of citizenship, and 
to assist them apply this knowledge 
in a practical way. 

The meetings are always opened by 
the recitation in concert of the follow- 
ing pledge :-— 

“TI desire to become a member of 
the Little Mothers’ League, and I 
promise to do all in my power to 
help reduce infant mortality in Mon- 
treal, and to make others well and 
happy.” 

We touch briefly, and in simple 
language, on home sanitation and 


NASH, Reg.N. 


personal hygiene, placing particular 
emphasis on dental hygiene and good 
food. habits. We stress the damage 
done by contagious diseases quite 
aside from the high mortality rate, 
and the simple methods by which 
they can be prevented and controlled, 
giving special attention to the “‘com- 
mon cold.” 

Bed-making is taught, displaying 
an infant’s basket, and telling the 
children something of the different 
types and cost; how to care for some 
of the emergencies that arise in the 
home, by knowing how to make a 
linseed poultice, and a mustard plaster, 
and to prepare and give a mustard 
bath. In our talks about the baby 
we discuss the merits of breast feeding 
and demonstrate how to pasteurize 
milk, using only such utensils as may 
be found in the home of even very 
moderate means. 

By the use of a Chase Doll we teach 
every child how to properly bathe 
and dress a young baby. We also 
touch on some of the minor illnesses 
of infancy, and how they may be 
prevented. 

Our endeavour is to impress upon 
the children the importance o birth 
registration, and to imbue them with 
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a horror of our high infant death rate. 
We want to interest these enthusiastic 
young people, on the verge of woman- 
hood, to the end that they may do all 
in their power to preserve for our 
country our own Canadian babies. 

We demonstrate as much as possible, 
using pictures and posters. The chil- 
dren are encouraged to read the daily 
papers to discover health items and 
pictures, and to bring them to the 
instructress who discusses them with 
the class. 

Finally each child writes an ex- 
amination and an essay, and 1 would 
like our readers to see some of these 
essays. Written by children from 
twelve to fourteen years of age, they 
are really remarkable in the clear 
understanding which they display of 
the subjects taught. 

Graduation takes the form of a 
practical demonstration and oral quiz, 
and we have good reason to feel 
proud of both teacher and pupils. 
These exercises are always well at- 
tended by the mothers of the neigh- 
bourhood, refreshments are served and 
we close the evening by getting better 


It is Macbeth who gives us that 
beautiful characterization of sleep: 


“Sleep, that knits up the ravelled sleave 
of care, 

The death of each day’s life, sore labor’s 
bath, 

Balm of hurt minds, 
second course, 

Chief nourisher in life’s feast.” 


great nature’s 


Today every school girl and boy is 
taught the necessity of using a hand- 
kerchief, is taught not only from the 
standpoint of good form but as a 
preventive health measure. Hand- 
kerchiefs were not common until 
the latter part of the sixteenth cen- 
tury. The handkerchief of Desde- 
mona, which caused so much jealous 
pain to the heart of Othello, was pure- 
ly for ornamental purposes and not 
for hygienic measures, although the 
loss of it proved very unhealthful 
for Desdemona. 
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acquainted with our grown-up friends. 

Our District Committees are keenly 
interested and show their interest by 
contributing the necessary outfit and 
prizes, and by not only seeing that we 
have refreshments, but by being pre- 
sent at graduation and helping us 
serve our large family. 

The Board of Health is very anxious 
to have as many of these classes 
distributed throughout the city as 
possible, and to prove the high value 
they place on the teaching of our 
prospective mothers, issue a diploma 
signed by the Medical Director, De- 
partment of Health, and very attrac- 
tive pins bearing the insignia of the 
“Little Mothers’ League.” 

Above all things we try to make the 
classes practical, and to have the 
children practise what they are learn- 
ing in so far as home conditions 
permit. 

We have found the little book 
“Children Well and Happy,” by 
Miss May Bliss, R.N., to be most 
helpful. 


(M. E. Nash, Reg.N., Supervisor, Victorian 
Order of Nurses, Montreal, P.Q.) 


A Book of Demeanor written in 
1619 contains this bit of advice to 
school boys: 


“Nor imitate with Socrates 
To wipe thy snivelled nose 
Upon thy cap as he would do 
Nor yet upon thy clothes. 
But keep it clean with hankerchief 
Provided for the same; 
Not with thy fingers nor thy sleeve 
Therein thou art to blame.” 
—T. Dansdill. 


In ‘‘Henry the VIII.’’ we find: 


“'Tis better to be lowly born 
And range with humble lives content 
Than to have a glistening grief 
And wear a golden sorrow.” 
—T. Dansdill. 
“A merry heart goes all the way; 
A sad tires in a mile.” 
—‘Winter’s Tale.” 
“True hope is swift and flies with swal- 
low’s wings, 
Kings it makes gods and meaner crea- 
tures kings.” 


—“Richard III.” 
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Department of Student Nurses 


Convener, Miss M. HERSEY, Royal Victoria Hospital, Montreal. 


The Study of Nursing in a Psychopathic Clinic 


By CORA M. ARGUE, Class 1926, Winnipeg General Hospital 


The Nursing School at the Winnipeg 
General Hospital is fortunate in having 
on grounds adjacent to it, a Psycho- 
pathic Clinic. There a large number 
of nurses receive three months’ training 
in applied Psychiatry, including gen- 
eral care of patient, hydro-therapy, 
occupational therapy and social service 
work. 

Entering the Psychopathic Wards for 
the first time a nurse must admit 
having an attitude both pessimistic 
and pathetic; for, unlike physical 
disorders where the patient as a rule 
co-operates with the treatment given, 
a mental condition is characterized by 
a struggle against everything that 
would make for a normal life. Thus, 
an unceasing demand is made, by the 
patient, for guidance and care. How- 
ever, the feeling of depression is soon 
dispelled as the head nurse with her 
strong personality and well developed 
patience is observed coping with the 
difficulties constantly arising. She 
gives cheer, strength and assurance 
to the patient, so that he may be 
able to make the necessary adjust- 
ment to give a mental balance. Then, 
too, one sees the reward in those who 
have recovered and realizes that the 
task, though a great one, has far- 
reaching results. 

In dealing with mental as with 
physical cases, no two cases are found 
to be exactly alike, but a general 
grouping of the more important types 
may be made. There is the De- 
mentia Praecox characterized by de- 
lusions and hallucinations, especially 
auditory. Instead of a _ constant 
flow of thoughts as we have when our 
minds are at rest, their thoughts have 
a pernicious circle. Another group 
is under General Paresis of the Insane. 
This disease makes gradual advance 
on mentality, and patients are con- 
fined because of their peculiar conduct, 


which is governed by grandiose de- 
lusions. A third group have de- 
lusions which are so much like what 
might have happened, that it is 
difficult to disbelieve them. This 
is the paranoid, and the life of such 
is governed by a desire to persecute 
a few people, probably one only, 
whom he regards as his enemy. 

A very interesting but pathetic 
group is diagnosed as Manic. A case 
of this kind, unable to face some 
crisis, has retreated from realities and 
lives in a world of make-believe, where 
he is constantly having flights of 
ideas and is over-active, physically 
and mentally. Frequently the manic 
has defective heredity as a_back- 
ground. 

Rest and activity, both physical 
and mental, must be regulated for 
psychopathic patients. For the former 
such treatments as prolonged baths, 
showers and cold packs are given; 
for the latter there is a well-equipped 
work room, and instructress of occu- 
pational therapy, also recreation rooms 
with games, music, etc. 

With this treatment many patients 
recover and are discharged from the 
hospital, but they may still be unable 
to take care of themselves. Here is 
one phase of the work of the social 
worker, the worker visits the home 
and continues necessary guidance. 
The permanence of the cure will 
frequently largely depend on this 
supervision. Through this personal 
contact the nurse is enabled to in- 
terpret the past, to understand the 
present and to protect the future. 

The Social Service also deals with 
the prevention of diseases; this is 
just as large a field as prophylactic 
treatment of physical diseases. The 
worker attempts to help those who 


show symptoms of the disease to 
(Continued on page 100) 
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Canadian Army Mediral Nursing Service 


National Convener of Publicatiun Committee, C.A.M.N.S., 
Miss MAUDE WILKINSON, 410 Sherbourne St.. Toronto 


Unveiling the Memorial 


It will be of great interest to the 
returned nurses in Canada to know 
that the ritual to be observed at the 
unveiling of the memorial in Ottawa, 
to the Nursing Sisters who lost their 
lives in the Great War, is under con- 
sideration by the National Memorial 
Committee of the Canadian Nurses’ 
Association. The ceremony will take 
place at the General Meeting of the 
Canadian Nurses’ Association to be 
held in Ottawa, August 23-27, 1926. 


It is hoped that as many as pos- 
sible of the returned nurses will be 
present on this memorable occasion. 
Where it is impossible for groups to 
attend, it is suggested that Overseas 
clubs and organizations of returned 
nurses might contribute and make 
possible the attendance of a repre- 
sentative from their group, that they 
may have first-hand information re- 
garding the ceremony. Hotel ac- 
comodation should be arranged at an 
early date; for particulars apply to 
the Convener, Committee on Ar- 
rangements, Miss Isabel McElroy, 
Night Superintendent, Ottawa Gen- 
eral Hospital, Ottawa. 


The provincial representatives on 
the Publication Committee of this 
section of The Canadian Nurse will 
no doubt be able to assist in arrange- 
ments for the provinces. It may be 


of interest to our readers to review 
a few of the preliminaries which 
occasioned the erection of this 
memorial. 


Following the signing of the 
armistice the nurses in Canada de- 
cided that they wished to commemo- 
rate in a suitable manner the 
memory of the nurses who lost their 
lives in the Great War. A monu- 
ment was decided upon, to which all 
nurses might contribute. A com- 
mittee was appointed to arrange 
details and after several designs had 
been submitted it was decided in 
December, 1924, to accept the one 
prepared by Mr. G. W. Hill, a photo- 
graph of which accompanies this 
article. The description which ac- 
companied this design is most en- 
lightening and explains many points 
of interest which might be overlook- 
ed by the casual observer. Mr. Hill’s 
description reads as follows :— 


‘“‘The subject of the seulptured 
panel embraces the history of the 
nurses from the earliest days of this 
country to the present time. 


‘‘The group on the left-hand side 
of the design represents the courage 
and self-sacrifice of the nurses who 
offered their services'and lives in the 
great cause of freedom. Two sisters 











dressed in the service uniform are 
nursing a wounded soldier. 


‘*In the background is ‘History’ 
holding the Book of Records from 
1639 to 1918, who, lifting the veil, 
reveals down through the ages as it 
were the great deeds of heroism and 


martyrdom of the early nursing 
sisters. 


‘‘The group on the right of the 
panel represents these noble sisters 
who at the call of ‘Humanity’ left 
their native country, France, and 
came to a land of savages to help the 
sick and needy. A sister within the 
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palisades, is nursing a sick Indian 
child. Beside her are standing the 
dreaded and treacherous Iroquois, 
who, suspicious and ignorant, were 
ever ready to return evil for good. 


‘‘In the centre, dividing the two 
groups and presiding over them, 
stands the draped figure ‘Humanity’ 
with outstretched arms. She holds 
in one hand her sceptre—the Cadu- 
ceus, the emblem of healing—and 
with the other indicates the heroic 
eourage and self-sacrificing loyalty 
of the nurses down through the 
ages.”’ 
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News Notes 


THE CANADIAN NURSES 
ASSOCIATION 


At present no very definite plans for the 
programme of our general meeting have 
been received at the office of our maga- 
zine. The Programme Committee appoint- 
ed by the Executive Committee consists 
of the President of the C.N.A., the Chair- 
men of the three National Sections, and 
the Convener of the Committee on Ar- 
rangements. A detailed programme will 
be published in a later issue. The week 
selected for our meeting, that of August 
23-27, is also that of the Ottawa Exhibi- 
tion, at which time thousands of people 
visit the Capital. It is very necessary, 
therefore, that our nurses make their 
reservations at an early date, as hotel ac- 
comodation is limited. Reservations may 
be made through the Convener of Com- 
mittee on Arrangements: Miss Isabel Mc- 
Elroy, General Hospital, Ottawa. 

Those of our readers who did not see the 
May, 1925, issue, in which appeared a 
picture of the Memorial, will appreciate a 
reprint of the photograph in the C.A.M. 
N.S. department of this number, together 
with a short, explanatory article embody- 
ing the sculptor’s description of his de- 
sign. 


ALBERTA 


Calgary Association of Graduate Nurses 


During the holiday season many of the 
“nurses enjoyed the Christmas festivities 
at home or with relatives. Among these 
were: Miss E. M. Kadey, at her home in 
Okotoks, Alta.; Miss A. Jarrett, with her 
aunt in Red Deer; Miss S. M. Nash, with 
her parents, at De Winton; Miss Tarrant, 
with her parents in Drumheller; Miss P. 
Bishop, with friends in Edmonton; Miss 
I. M. Huxley, at her home in Red Deer; 
Miss Anna Kelly, in Winnipeg; Miss P. 
Sherwood and Miss Fleanor with Miss 
Sherwood’s brother, W. Sherwood, Barons; 
Miss F. A. Loree, accompanied by Miss 
E. B. Lord, motored to Youngstown, to 
spend the Christmas holidays with Miss 
Loree’s brother; Miss Nordstromn, of 
Minneapolis, at her home in Calgary; Miss 
D. E. Williams in Kamloops. 

Miss Cartier left recently for San Fran- 
cisco, California. 

The many friends of Miss M. Mossop 
will be pleased to learn that she is slowly 
improving after her recent operation, al- 
though still confined to the General Hos- 
pital, Calgary. 


Miss A. Kelly has accepted the position 
of Matron in the Wayne Hospital, at 
Wayne, Alta. 


BRITISH COLUMBIA 
Vancouver General Hospital 


The regular meeting of the Alumnae 
Association was held on Tuesday evening, 
January 5th, when the election of officers 
for the coming year took place. 

Miss Jane Howe, 1915, after several 
months’ absence in England, has resumed 
her duties at Cle Elum Hospital, Cle Elum, 
Washington. 

Miss Grace Watson, 1919, has returned 
to the city after an extended visit at Car- 
eross, Yukon. 

Mrs. Gordon Malcolm (Mary Peters, 
1922), has left the city to make her home 
in Windsor, Ont. 

Miss Edna MeVicar, 1909, Superinten- 
dent of Nurses at the Nicola Valley Hos- 
pital, spent Christmas in this city. 

Miss Marjorie Rae (1919) passed 
through the city on her way home from 
Portland for Christmas. 

Mrs Hyde (Cassie Hunter, 1917) has 
béen appointed assistant to the School 
Nurse at Point Grey. 


MANITOBA 


WINNIPEG 

Although we as nurses rejoice with 
Mrs. H. C. Champ (Miss Mary E. Martin, 
Superintendent of Nurses, Winnipeg Gen- 
eral Hospital), in her new role, and wish 
her every happiness, it is with a sense 
of real loss to the nursing profession that 
we accept her departure. She will be 
missed in many circles, for her work and 
influence were not confined to one place 
or group. She was a constant inspiration 
to all with whom she came in contact; her 
enthusiasm, clearness of aim and stead- 
fastness of purpose inspired one to bigger 
things and encouraged all associated with 
her in any task to keep going forward. 
She always had in mind the improvement 
of nursing standards and worked con- 
stantly for the improvement of nursing 
conditions; for shorter hours and greater 
educational advantages, both for the 
student nurse and the graduate; at the 
same time keeping the highest ideal of 
service to humanity ever before us. We 
shall miss her constantly, but we feel that 
her interest will not only continue to be 
with us tut will embrace the nurses of the 
Eastern Provinces. Our best wishes fol- 
low her. 
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NOVA SCOTIA 


On November 19th, 1925, the graduating 
exercises of the Victoria General Hospital, 
Halifax, were held at the School for the 
Blind. The following nurses received 
diplomas:—Laura Evelyn Page, Amherst; 
Nellie Irene Colwell, Halifax; Lillian Jean 
MacLean, Mahone; Josephine Younge, 
Glace Bay; Barbara Ann MacRae, Grand 
Anse; Laura Odessa Hoare, Truro; Rose 
Lillian King, River Philip Centre; Viola 
Blanche Atwater, Linwood, Antigonish 
Co.; Vera May Wilson, Port Greville; Vera 
Jane Kennedy, Truro; Ethel MacKay 
Chisholm, Moose River, Pictou Co.; Eliza 
Laura Morash, Woodside; Martha Isabelle 
Chase Higgs, Charlottetown; Amy Sophia 
Holden, Shelburne; Ethel Elinore Harris, 
Shelburne; Irene Ryan Costello, Sydney; 
Emmeline Fiona Wilson, Halifax; Henri- 
etta MacDonald, New Glasgow; Ino Emma 
Simpson, Antigonish; Frances Elva Bol- 
long, Popes Harbour; Hilda Elizabeth 
Purdy, Wallace Bridge; Josephine Estelle 
Power, Arichat; Mabelle McCharles, 
Sydney; Marion Gertrude Smeltzer, Ma- 
hone Bay; Murray George Clarke, Reserve 
Mines; Thomas James Mitchell, Halifax; 
Murdock Duncan MelIvor, Orangedale; 
Stanley Gordon Caine, Halifax. 


The diplomas were presented by Hon. 
Gordon S. Harrington, Minister of Works 
and Mines. Miss Barbara Annie MacRae 
was the winner of the St. Mary’s Medal; 
and Miss Vera Jane Kennedy, the 
Alumnae Medal. This prize is given year- 
ly to the nurse ranking highest in general 
efficiency. The latter presentations were 
made by Rt. Rev. Monsignor Foley, and 
Miss Florence A. Fraser, Reg.N., President 
of the Alumnae Association, on behalf of 
the Alumnae. Following the exercises a 
dinner was held at the Queen Hotel. Short 
addresses were made by Miss Gladys 
Strum, Reg.N., Superintendent, and by 
Miss Agnes D. Carson, Reg.N., Assistant 
Superintendent, Victoria General Hospital. 


The Victorian Order of Nurses, Dart- 
mouth, N.S., held a Book Social in Decem- 
ber, to which each guest was expected to 
bring a book, the object being to form a 
nucleus of a lending Library. The social 
was held at the V.O.N. headquarters, 
Water St. Some thirty books were donated 
and $11.00 was collected. This money will 
be applied to the purchase of new books 
for the library. The library will be open 
to the public one or two afternoons a 
week. The proceeds from the undertaking 


will go into the general funds of the Order. _ 


Miss Mary McLean, graduate, Rhode Is- 
land Hospital, Rhode Island, U.S.A., of the 





Victorian Order staff, Halifax, N.S., has 
been transferred to Yarmouth. 

Miss Winifred Folkins, Reg.N., Newton 
Lower Falls Hospital, 1925 (Mass.), has 
accepted a position as staff nurse with the 
Victorian Order of Nurses, Halifax. 

Miss Lillian Shand, Reg.N., General 
Public Hospital, St. John, Public Health, 
Toronto University, 1922, of the staff of 
the Victorian Order, Halifax, N.S., has 
been obliged, because of illness, to resign, 
and has gone to her home in St. John, N.B. 

Miss Josephine Redmond, Evangeline 
Booth Maternity Hospital, 1923 (Boston, 
Mass.), is spending the winter in Rock- 
ingham, N.S., with her parents, Mr. and 
Mrs. Samuel Redmond. 

Friends of Miss Carrie Allsop, Reg.N., of 
New York, formerly of Halifax, N.S., will 
be glad to learn that she is recovering 
from a severe attack of rheumatic fever. 
Owing to her-very serious illness, her mar- 
riage to Mr. Emile Tape, of New York, has 
been postponed. 

Miss Leona V. Jackson, Class 1917, 
Waterbury Hospital, Waterbury, Conn., 
Public Health Dalhousie University, 1922, 
formerly with the V.O.N. and M.H.H.C., 
Halifax, N.S. and Operating Room nurse, 
Tarrytown General Hospital, Tarrytown, 
N.Y., has accepted a hospital position at 
Kennecott, Alaska. 

Miss Florence Fraser, Reg.N., graduate 
V.G.H., Halifax, N.S., who has been visit- 
ing her sister, Mrs. Harry MacDonald, 
Bedford, N.S., has left for Edmonton, 
Alta. 


ONTARIO 
FORT WILLIAM AND PORT ARTHUR 


The monthly meeting of the Thunder 
Bay Graduate Nurses’ Association was 
held in the lecture room of the St. Joseph’s 
Hospital, Port Arthur, on Thursday, Jan- 
uary 7th, 1926, when a large attendance 
of members assembled to greet the newly 
elected President, Mrs. S. Langille, a 
valued past- president of the Association. 

The speaker of the evening was Mr. 
W. J. Matthews, of Port Arthur, who gave 
a most interesting and absorbing address 
on Henry Van Dyke’s story of ‘‘The First 
Christmas Tree.’’ Mrs. H. J. Berry ren- 
dered some delightful monologues accom- 
panied on the piano by Miss M. Hay. 
Miss Mooney’s wonderful voice was heard 
to exceptional advantage in two songs 
that thrilled her audience and were listen- 
ed to with rapt attention; she was accom- 
panied ky Miss Dorothy Mooney. 


Refreshments, served by the staff of 


‘St. Joseph’s Hospital and members of the 


Association, concluded a most enjoyable 
meeting. 
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HAMILTON 
St. Joseph’s Hospital A.A. 

On Monday, January 4th, the annual At 
Home and dance of the Nurses’ Alumnae 
of St. Joseph’s Hospital was, as usual, a 
very attractive affair, being held in the 
Alexandra Academy. The guests num- 
bered about two hundred and were re- 
ceived by the president of the Alumnae, 
Miss Irene Murray, assisted by two offi- 
cers of the Association—Miss Elizabeth 
Quinn and Miss Katherine Crane. The 
patrons and patronesses of the dance were 
Dr. and Mrs. Unsworth, Dr. and Mrs, 
Brough, Mr. and Mrs. W. H. Lovering, and 
Mr. and Mrs. J. L. Lewis. 

Miss C. Himmen, 1921, who recently re- 
turned home from a visit in England and 
on the continent for six months, is doing 
private duty nursing. 

Miss Wren, 1924, has returned from De- 
troit and is doing private duty nursing in 
Hamilton. 

Miss Nicholson, 1924, has resigned her 
position in Cleveland, O., and is doing pri- 
vate duty nursing in Hamilton. 

Miss Kenney, 1923, has returned to 
Evanston, Ill., after visiting in Cargill and 
Hamilton. 

OTTAWA 
Lady Stanley Institute A.A. 

Miss Janet Pritchard, formerly of the 
Ottawa Civic Hospital staff, has taken a 
position in the Williard Parker Hospital, 
in New York City. 

Miss M. Downing has gone to Albany, 
N.Y., where she will practise her profes- 
sion. 

Miss Christina Ferguson has joined the 
staff of the Perley Home for Incurables, 
Ottawa. 

Miss Bethune has taken the position of 
superintendent of Dr. Caven’s private hos- 
pital, Ottawa. 

The following nurses of class 1923 are 
doing general duty in Madison Square 
Hospital, New York City: Isobel Mc- 
Laren, Lillian Barr, Muriel Smith, Mrs. 
Brown, Myrtle Bradley, Isobel Caldwell. 

Mrs. Boles (1917) has joined the staff 
of the Ottawa Civic Hospital as assistant 
in the Maternity Department. 

Miss Olive McLean (1924) has accepted 
the appointment of night supervisor at the 
Long Island College Hospital, Brooklyn. 


TORONTO 
Hospital for Sick Children 

Christmas, celebrated the day before, 
was as usual a day of wonder and delight 
at the Children’s Hospital. The nurses of 
the training school, who had been practis- 
ing carols under the able direction of Mr. 
Linden, gathered in the lower corridor 
and accompanied Santa Claus on his 
rounds of the wards, singing as they went. 
Santa Claus arrived in state on a sleigh, 
drawn by a delightful puss, a lively mon- 
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key and a woolly Teddy Bear, all of whom 
played their parts and added greatly to 
the joy of the children. A tree was in 
every ward with presents for all. Many 
friends of the hospital gathered and went 
from ward to ward with the procession. 
Later on in the evening a Christmas party 
for the nurses was held in the Residence, 
and on Christmas day the Gyro Club 
held a delightful party on the ward of the 
Boys’ Surgical. 

The Alumnae Association held its regu- 
lar meeting on the second Thursday of 
December in the Nurses’ Residence. A 
very large number were present to listen 
to a most excellent address given by Dr. 
Roy Simpson on “Newest Methods in 
Pediatrics.” After the lecture there was 
a delightful musical programme, and re- 
freshments brought the evening to a close. 
All those present agreed that it was one 
of the best meetings that had been held. 
The method adopted by the* programme 
committee of printing the entire program- 
me for the year, instead of notifying each 
member monthly by postcard, is being 
attended with success. Plans are being 
made for a New Year’s party in January 
and for a theatre night in March. 

Miss Hazel Elliott, 1919, has resigned 
her position as Night Supervisor of the 
hospital. The position is being filled pro 
tem by Miss Ingham. 

Miss Boxill, 1922, has resigned her posi- 
tion as Social Worker at the hospital 
owing to illness at her home. She has been 
succeeded by Miss Jessie Gibson, 1922. 

Miss Macdonald, 1925, has accepted a 
position on the Infant Ward—night duty. 


Toronto Western Hospital 


The annual meeting of the Toronto 
Western Hospital Alumnae Association 
was preceded this year by a very enjoy- 
able tea with about eighty members 
present. The routine tusiness and election 
of officers then took place, the officers of 
1926 being re-elected by acclamation. 

Miss Ruth Welstead has resigned her 
position as instructress of probationers. 

Miss Lenna Murray, 1925, has left 
Toronto to spend several months in Moose 
Jaw, Sask. 

Miss Ogilvie and Miss Floyd, 1924, are 
at present doing hospital work in Thes- 
salon, Northern Ontario. 

Miss Evelyn Fisher, 1925, has returned 
from Calgary, where she has been visit- 
ing for several months. 

Miss Gladys Sharpe, 1925, is now theo- 
retical instructress of probationers, and 
assistant night supervisor at the Toronto 
Western Hospital. 

Miss Bishop is progressing favourably 
after a serious operation. 

Miss Cooper is at present suffering from 
a fractured arm. 
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QUEBEC 
MONTREAL 
Royal Victoria Hospital 

On New Year’s afternoon Miss Hersey 
and her staff were At Home to all Royal 
Victoria Graduates. The guests numbered 
about two hundred and were received by 
Miss Hersey. Poinsettias and holly were 
used in decorating the large reception 
room in the Nurses’ Home, and many red 


BIRTHS 

COOK—On October 7th, at the Alexan- 
dria Pavilion, to Mr. and Mrs. Cook 
(Nettie Jackson, Toronto Western Hos- 
pital, 1920), a son. 

CROSBY—On January 5th, 1926, to Mr. 
and Mrs. Crosby (Roberta Colwell, 
Royal Victoria Hospital, Montreal, 
1923), a daughter. 


GARNETT—On January 4th, at Victoria, 
B.C., to Mr. and Mrs. G. Grant Garnett 
(Edyth E. Makepeace, Regina General 
Hospital, 1920), of Cobble Hill, Vancou- 
ver Island, a daughter (Elizabeth Make- 
peace). 


GORING—Recently, at Yobelinda, Cali- 
fornia, to Mr. and Mrs. Sherman Gor- 
ing (Grace Dawe, Vancouver General 
Hospital, 1914), a daughter. 


GREY—On October 20th, at the Alexan- 
dria Pavilion, to Mr. and Mrs. Grey 
(Alma Chapman, Toronto Western Hos- 
pital), a daughter. 


MEEN—On November 25th, at the Wo- 
men’s College Hospital, Toronto, to Mr. 
and Mrs. Harold Meen (Pearl Pierce, 
Riverdale Isolation Hospital, Toronto, 
1918), a son (Ronald Hugh). 


PRUETER—On November 14th, at the 
Alexandria Pavilion, to Mr. and Mrs. 
Prueter (Florence Wells, Toronto West- 
ern Hospital, 1916), a son. 


candles adorned the tea tables, which were 
presided over by Miss Goodhue and Miss 
Folter. A very welcome out-of-town guest 
was Miss Ada Byfield, of Spring Lake, N.J. 

The proceeds from the Royal Victoria 
Hospital table at the nurses’ bazaar re- 
cently held in the Ritz-Carlton Hotel 
amounted to $1,906.10. 

Miss Kate Goodfellow, 1922, has accept- 


ed a position at Sea View Hospital, Staten 
Island. 


— 


ROSS—On January 2nd, at the Vancouver 
General Hospital, to Mr. and Mrs. Alan 
Ross (Blanche Brydone-Jack, Vancouver 
General Hospital, 1918), a son (still- 
born). 

WITHERS—On October 31st, at Glen- 
ville, W. Va., to Dr. and Mrs. H. F. 
Withers (Janet E. Duff, Mack Training 
School, St. Catharines, Ont.), a daughter 
(Janet Anne). 


MARRIAGES 

BUCHANAN—HENDERSON—On _  Octo- 
ber Ist, 1925, Alma, only daughter of 
Mrs. Henderson, and the late Thomas 
Henderson, to Benjamin Buchanan, To- 
ronto. 

CHAMP—MARTIN—On January 2nd, at 
Knox Church, Winnipeg, by Prof. F. W. 
Kerr, Mary E. Martin (Superintendent 
of Nurses, Winnipeg General Hospital), 
to Hertford Cooper Champ, of Montreal. 
Mr. and Mrs. Champ will reside in Mont- 
real. 

CRIDLAND—BARTON—In September, 
1925, Charlotte Barton, of Beeton, Ont., 
to James Cridland, of Toronto. 

HARRIS — KNIBBS — At Fort William, 
Ont., on December 22nd, 1925, Olive 
Rebecca Knibbs (McKellar General 
Hospital, Fort William, 1923), to F. T. 
Harris, of Cooktown, Ireland. Mr. and 
Mrs. F. T. Harris will reside in Detroit, 
Mich, 


(Continued on page 100) 
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MARRIAGES—Continued 
HEENAN — MOULDING—On January 
Ist, at All Saints’ Church, Weyburn, 
Sask., by the Rev. M. A. F. Custance, 
Mary Moulding (Grey Nuns Hospital, 
Regina, 1921), to John Lawder Heenan 
District Supt. Indian Imperial Police, 
of Sagaing, Burma. (Mr. and Mrs. 
Heenan sailed from New York for Eng- 
land on January 9th, where they will 
remain until April, when they will leave 
for their home in Burma.) 
POLLOCK—HAYES—On December 30th, 
at Montreal, Lillian Hayes (Royal Vic- 
toria Hospital, 1924), to Robert Pollock. 
PRENTISS — GLENDENNING—In De- 
cember, 1925, Jane Glendenning (Royal 
Victoria Hospital, 1914), to Louis Pren- 
tiss, of Baltimore, Md. 
ROYCE—WALTON—On December 15th, 
at St. Paul’s Church, Toronto, Lavinia 
Walton (Toronto Western Hospital), to 
Colonel Royce. 
SUTTON—WOODHEAD—On September 
17th, 1925, at the Church of the Trans- 
figuration, Muriel Winifred Woodhead 
(Victoria General Hospital, Halifax, 
N.S.), to W. E. Lawrence Sutton, of New 
York. 


(Continued from page 93) 

change their outlook through a new 
environment and so prevent trouble. 
It is the worker’s duty to teach the 
people whom she comes in contact 
with, to look no longer upon mental 
disorders as repulsive and degrading 
but as serious diseases. 

This Psychopathic training is in- 
valuable to a nurse in any branch 
of the profession. The nurse with 
this training is much better equipped 
for public health work; such a 
training shows the relation between 
the mental and the physical. For 
every physical disease has mental 
elements, such as a haunting shadow 
of fear for the future. We must deal 
with the person plus the disease 
and not the disease with the person 
as an adjunct. Through successfully 
meeting patients’ difficulties, indi- 
viduality and resourcefulness are de- 
veloped. From the conditions of such 
training the nurse will derive the 
importance of right methods of thought 
and of proper environment for herself. 
She will realize that to lead the 
normal life she must possess the ideal, 
towards which she is stimulated to 
strive with steadfastness and con- 
sistency of endeavour. 











Effect of Curds on 
Infant Digestion 


The amount of casein in cow’s milk 
is much greater than in human 
milk, and it coagulates very much 
earlier in the infant’s stomach form- 
ing itself into large, tough masses 
of curd, while the casein of human 
milk coagulates much later and 
sometimes not at all, accounting 
for the light, flocculent appearance 
of the curds of human milk, which 
are quite soft and even in texture. 


LACTOGEN 


by reason of a special method of 
manufacture, gives a soft, even 
flocculent curd almost identical 
with human milk. Being homogen- 
ized, Lactogen does away with the 
danger of intestinal irritation so 
frequently met with in feeding the 
larger butter fat globules of ordin- 
ary modified milk mixtures. 

Lactogen is the new 
food for infants, who 
are deprived during 
re the early months of 


Wi ee 


infancy of an ade- 
| quate supply of 
breast milk. 


The coupon below is Sor 


I Seine youa sufficient suppl. 
for a clinical ea om 
1 


COMPARISON WITH BREAST MILK 
Lactogen Diluted Average 

lpartto7 Breast Milk 
3.12 3.107 








| AS ae a ee .10 
ee a 6.66 6.303 
Protein . +e «eee 1.944 
Mineral Salts “wa -44 -192 
Moisture . . . . 87.76 88.454 
100.00 100.00 


Made by the makers of Nestlé’s Milk Food 
for babies and invalids. 


NESTLE’S FOOD COMPANY OF 
CANADA, LIMITED 
84 St. Antoine Street, Montreal 
Please send without charge, complete infor- 
mation on Lactogen, together with samples. 
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Montreal Baby and Foundling Home 


The appallingly high death rate 
among infants, especially those born 
out of wedlock, was one of the sub- 
jects discussed in the course of the 
recent Montreal Conference of 
Social Workers. That it is possible 
to prevent a large proportion of in- 
fantile mortality is proved by the 
record of the Montreal Foundling 
and Baby Hospital, St. Urbain 
Street, which is now entering on its 
thirty-fourth year. During that time 
between 2500 and 3000 babies have 
been under its care. 


The story of the changes wrought 
by the care given at the hospital is 
one in keeping with the great ad- 
vance made in preventive work in 
medical and nursing science. When 
the hospital was started, in the 
building on Argyle Avenue, the mor- 
tality among the babies admitted 
was exceedingly high, some years at 
least seventy-five per cent. Thirty 
years ago Dr. Marjorie Ward was 
put in charge, the training of chil- 
dren’s nurses was started, and the 
mortality rate began to decrease. 
Miss Lillian C. Phillips, the present 
superintendent, who has been in 
charge for twenty-five years, has seen 
many advanced ideas put into effect 
and improvements carried out, the 
hospital now being housed in a fine 
building on St. Urbain Street. The 
mortality varies somewhat, accord- 
ing to the condition of the babies 
when admitted. It has been as low 
as eleven per cent. and this year it 
is expected it will not be over twelve 
per cent. An epidemic of dysentery 
occurred last summer ; but in the hos- 
pital only two babies died. In the 
early part of last year thirty-four of 
the children developed measles, but 
there was not a single fatal case. Of 
the babies brought to the hospital, 


about one-third come within the 
category of foundlings. Some are 
babies who are found in need of 
nursing care, or come from homes 
where the mother is sick or where 
there are domestic difficulties. Some 
of the babies are in an almost dying 
condition when brought to the hos- 
pital, where the wise and efficient 
care given them often brings them 
back to health. Two babies were 
recently taken in, each weighing 
under three pounds. 


The methods of treatment are in- 
dividual and specialized. Each 
child’s food is prepared to suit the 
little individual, who is regularly 
weighed, measured, and examined 
by a resident doctor. A graduate 
nurse is in charge of the wards, and 
another graduate looks after the pre- 
paration of food for each baby, while 
the staff includes children’s nurses 
trained in the hospital. 


Besides the airy wards, there are 
verandahs open to the sunlight, but 
as there are many days when the sun 
does not shine enough to meet the 
needs of the tiny patients, the 
method of producing artificial sun- 
light has been resorted to. 


The adoption law recently passed 
in the province (Quebec), Miss 
Phillips reports, is working out well, 
and quite a number of foster parents 
have taken advantage of it to ask for 
a baby to adopt. In a number of 
cases those who adopted babies some 
years ago, when there was no adop- 
tion law, have applied to have the 
child made theirs legally. 


(From The Canadian Hospital, Decem- 
ber, 1925.) 
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Reg. N. icitchense Mrs. WF ghar Rag Ns Ln ~ a 
ener; Mrs. ndon; 
Miss J MeAnhur. - Gotan —_ H. Deer 
inger, rantfo. iss arley, . N., 
con he sa 2 G. 3. Fairley, Reg. N., Toeden: tke G. 
Dryas. Reg aS ee: AMise E. Bavideon, Ree N., 
eterboroug! iss Rogers, os Kingston: 
Miss E. eushi Reg. Ne “Toronto. 


ASSOCIATION OF REGISTERED NURSES FOR 
PROVINCE OF QUEBEC 
President, Miss F. M. Shaw, ta University, 
—_> pital, Montes Sister M. Duckett, ee 
ame ontreal; Recording Secretary 
Treasurer, Miss 1 . Phillips, se a St., 
ontreal iss Sam- 
earls Coremeene ding Bevcatars 


——— M. saan Miss one's. Young, Miss 


ees Comeiine Sie M. 


Hersey, Miss 
Miss Eaton, 


Miss Lecompte, 
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SASKATCHEWAN REGISTERED NURSES’ 

ASSOCIATION. wy March, 1917) 

President, Miss pbell, “— 2 
Saskatoon; First View bret Miss C. er, 
City ——_ Sy Moose Jaw; Second Vice-President, 
Miss M. H. McGill, Normal School, Saskatoon: 
Councillors, Miss R. M. Simpson, Dept. of Education, 
ina; Miss C. I. Stewart, Red Cross Society, Regina; 
Secretary-Treasurer, Miss Elda M. Lyne, 39 Canada 
Life Bldg., Regina. 


CALGARY ansomers OF GRADUATE 


NURS: 
Hon. President, Mrs. Stuart Brown; President, 
Miss N. B. D. Hendrie; ist Vice-President, Miss 
MacKay; 2nd Vice-President, Miss M. P. Hendrie; 
Treasurer, Miss Harriet Ashe; Corresponding Secre- 
tary, Dre. De Satge; Recording Secretary, Miss Marion 
Lavelle. 
Conveners of Committees—Private Duty, Mrs. 
Fulcher. 
Entertainment—Miss Peat. 
Finance—Miss Agnes Kelly. - 
Registrar—Miss M. E. Cooper, Ste. 8 Radio Block. 


THE EDMONTON Seapets NURSES’ 
ASSOC 


President, Miss Olive icon "Tietniiies Miss 
Brazier; Secretary, Miss J. E. Martin; Assistant 
Secretary, Miss A. A. Kennedy; Treasurer, Miss 
Fallows; Registrar, Miss Sproule. 

Members of Executive—Mrs. Manson, Miss Shearer. 
MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 
President, Miss E. M. Auger, General Hospital, 
Medicine Hat; Ist Vice-President, Mrs. F. Gershaw, 
826 2nd St. SE., Medicine Hat; 2nd Vice-President, 
Mrs. H. a=. 816 2nd St. §.E., Medicine Hat: 
Secretary, Miss Joy’Reid, General Hospital, Medicine 
Hat; Treasurer, Miss B Brown, General Hospital, 
Medicine Hat; “The Canadian ye Representative, 

Hayward, 241 S Medicine Hat; 
een Committee, Miss F. Smith, 938 4th St., 
Mrs. R. H. Hayward, 241 3rd St., and Miss Alice 
Nash, Isolation Hospital, Medicine Hat; Flower 
Committee, Mrs. C. A. Anderson, 335 Ist St. S.E., 
Medicine Hat; “The Canadian Nurse” Correspond ent, 
Miss Davidson, Y.W.C.A., Medicine Hat; New 
Members, Mrs. John Tobin, 81 4th St., Medicine Hat. 


ALUMNAE ASSOCIATION OF THE SCHOOL OF 
NURSING, ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 

Hon. President, Miss B. Guernsey, Royal Alexandra 
Hospital; President, Miss Annie F. Lawrie, aoe 
Alexandra Hospital; First Vice-President, Miss B. 
Bean, Douglas Block; Second Vice-President, Mrs. 
C. E. McManus, Westminster Apartments; Treasurer, 
Miss A. L. Young, The Isolation Hospital; Secretary, 
Miss Lilian Lawrie, Royal Alexandra Hospital; Cor- 
responding Secretary, Miss A. M. Anderson, ‘Royal 
Alexandra Hospital. 
Executive Committee—The Officers, and Miss 
ee Clarke, Public Health Department; Mrs, 

Philip Baker, 10514 126th St.; Miss Van ‘Camp. 
Glover Bar;Sick Visitin, ng Committee, Mrs. C. Chinneck 
9913-112th Street, an A. Cameron, 9828- 
108th Street; Refreshments, Miss H. Smith, Royal 
Alexandra Hospital. 


VANCOUVER aus NURSES’ ASSOCIA- 


President, Miss K. Elie a Vice-President, Mise 
McLellan; — Vice-President, Miss a Mirfield; 
Miss J. Johnston; Registrar, 

Miss Archibald; Executive Committee, Misses Randal, 
Hare, McLane, McLeay, Mrs. Farrington, Mrs. 


oun. 
Regular Meeting—First Monday in each month. 


Se ASSOCIATION OF oe we 
HOSPITAL, VANCOUVER, B 

Hon. President, Rev. Sister Clarissa, Superior, St 
Paul's —— President, Miss Muriel 
R.N. 008 22nd Ave. E., Hon. Vice-President, Rev. 
Sister Mary ‘Adolphonse, R.N., St. Paul’s Hospital; 
Vice-President, Mrs. D. MacLure, R.N., Manhattan 
Apts.; Lena Wirth, R.N., 
1448 Nelson St. Doug. 2400R. 

Executive Commie nto Jennie Sie Atom hie Mise 

Elva Stevens, Miss 





THE CANADIAN NURSE 


Central Registry ey 


\ 
Graduate Nurses uaa 4 


AMENORRHEA 


DYSMENORRHEA | 
MENORRHAGIA 
METRORRHAGIA 
3 oe 


vnceunnesuneeesnnenacenenescensennsecaneveossessonsrsenee 


Supply Nurses any hour day 
or night. 


treceeaenenececenenevencusnenronenecnnevenensnesenererenicene 


Phone Garfield 382 


ERGOAPIOL (Smith) is supplied only in 
packages contzining twenty capsules 


DOSE: One to two capsules three 


/vevevevevevevennsanevevonevccusconsusvanevenensceceenuenssavesovnvevanevenensconnsneneranecevocessquversvevenecesenecapecegnecnvunnsgercecacecensveventgnyn| 


Registrar 
MISS R. BURNETT 
33 SPADINA AVENUE 


HAMILTON - ONTARIO 


snneneneneonnenenenne nena: 


MARTIN H. SMITH COMPANY, New York, N.Y.U.S.A. 


revenenecenenenevenecenanyy 


. sseneonnnn se nensnenenenn ao vneneoennd enuvennanennan eavanevennanecavasennvaenecas ensaapanacene rss yovovnanenennennetennnaann aeeenaaaee: we ounnanssunnanynsuanenanssy unneaneney tonanevennenned joeunnventotsevageconsuanosesisusrtagnsogessiogege = 


grvintomesannssienene 2 MENS’ H 


The Central R egistry of IN THE STATE. OF NEWSYORK 


West 110th Street, New York City 
Graduate Nurses, Toronto 


150 Gynecological Beds 
50 Obstetrical Beds 

Furnish Nurses at any hour 

DAY OR NIGHT 


AFFILIATIONS 
Telephone Randolph 3665 


Physicians’ and Surgeons’ Bldg., 
86 Bloor Street, West, 
TORONTO 


MARGARET EWING, Registrar 


z 
i 
i 
i 


offered to accredited Training Schools for 

three months’ courses in Obstetrics. 
POST-GRADUATE COURSES 

Six months in Gynecology, Obstetrics, 

ae Room Technic, Clinics, and 

. Ward Management. 

Three months in Obstetrics er 

Three months in Operating Room Technic 

and Management. 

Theoretical instruction by Attending-Staff 

and Resident-Instructor. 

Post-Graduate Students receive allowance 

of $15.00 monthly and full maintenance. 

Nurse helpers employed on all Wards. 

Further particulars furnished on request 


ue jopnvanuecuuenavareuoauenanegedt uncnencenenniet ovvevunuanensvencevanstsesevenanepesaucesanansonnecnecanecavensvonssoeocesnenoeneie 


For further particulars address--DIRECTRESS OF NURSES 


‘Fovenennenees younnenennevenvernensenennenenimsacersensivnscssenoenenscovevcsotovavercsneevsveresnnsvoeveen narsernen Drs 
ovevesvununensuoocasonsvoesgnennveausonsncgneeaes 


THE 
Manitoba Nurses Central Directory = , 
Registrar —ELIZABETH Sanam id Canadian Nurses 


Phone B 620 ; 
Association 


BIENNIAL MEETING 


WINNIPEG, MAN. 
OTTAWA 


AUGUST 23-27, 1926 


connenunensnsnenna eersvaneuavesouaavenananceasssosnesencenscaveneventenensnonenernaognan 
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z 
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(Deotvavecasnecvnecanenunnnny cenctsgoe vevenuensstcenenasevunaeassacevenenscuecenessenenssenacenenenanscuntanecasecearisisesagagnnvageystyy: 


FOR SALE 


A full-sized Chase Doll, slightly used. 
: Price $50.00 F.O.B. Chemainus, B.C. 
i Address— 


: Chemainus General! Hospital 


= exvmneesansvesevcneanisann 
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Please mention “The Canadian Nurse” when replying to. Advertisers. 
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‘VANCOUVER GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss K. Ellis, R.N.; President, 
Miss Allena Croll, R.N., 836 14th Ave. W.; First Vice- 
President, Mrs. Lyon Appleby; Second Vice-President, 
Mrs. Alec McCal lum; on kak Blanche Harvey, 
1016 Pacific St.; Assistant Miss D. Bulloch; 
‘Treasurer, Miss ‘Mary neal any, "Conveners of Com- 
mittees: Pr mme, Mrs. A. C. Youill; Refreshment 
Mrs. H. Fin lays Sewing, Miss Ida Snelgrove; Mem- 
bership, Miss Mollie Granger; Sick Visiting, Miss 
Whittaker; Press, Mrs. John Granger. 


PROVINCIAL YAL JUBILEE HOSPITAL 
ALUMNAE ‘ASSOCIATION. VICTORIA, B.C. 


Life Members, Miss G. Mouat, Mrs. John Murra nary 
Mrs. Bullock- Webster; Hon. Members, Miss J. L. 
petatenes. Gregory- Allan; President, Mrs. 
L.8 Tork Tid jo Bu = Ave.; Ist Vice-President, 
Mrs. M. W. 235 Howe Street; 2nd Vice- 
President, Miss F. Fullerton, 1342 Pembroke Street; 
Treasurer, Mrs. M. M. Johnson, 1221 Rockland Street: 
Secretary, Mrs. R. V. Collins, P.R.J. Hospital; Ass. 
Secy., Mrs. John Russell, 1275 Oxford Street; Enter- 
tainment Committee, Mrs. F. R. Pollock, 216 Van- 
couver Street. 


THE GRADUATE NURSES’ ASSOCIATION OF 
BRANDON 


Hon. President, Miss Birtles, Alexander; President, 
Mrs. Darrach, 205 Victoria St. ,First Vice-President, 


Miss M. Cem 253-16th St.; Second Vice-President, , 


Miss R. Dickie, R.N.; Secretary Miss A. Mitchell, 
R.N., Mental Hospital; Treasurer, Miss KR ‘Campbell, 
417-17th St.; Registrar, Miss C. McLeod, General 
Hospital; Press Representative, Miss M. Burnett, 
428-10th St.; Convener, Sick Visiting Committee, 
Mrs. Pierce, 1608 Lorne Ave.; Convener, Social and 
Programme Committee, Miss C. J. Sutherland, General 
Hospital. 


THE ALUMNAE ASSOCIATION OF ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, MAN. 


Hon. President, Rev. Sister Gallant; Hon. Vice- 
President, Rev. Sister Letellier; President, Miss Alice 
Chafe; 1st Vice-President, Mrs. McLeod; 2nd Vice- 
President, Miss Alice Laporte; Secretary, Miss Irene 
aonte, 182 Kennedy St., Winnipeg; Treasurer, Miss 

owling, 

Conveners of Committees—Social, Miss Jessie 
Morrison; Refreshment, Miss Cloutier: Sick nee’ 
Miss Bresnan; Representative to Nurses’ Regiatry. 
i= A. C. Starr; Representative to Press, Miss 

e. 


HAMILTON CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 
Chairman, Miss Mabel areas, 132 Ontario Ave.; 
Vice-chairman, Miss Kelly, 250 Hughson Street N.; 
Secretary, a Helen R. Macdonald, 38 Herkimer St.; 

Treasurer, Miss K. Crane, 24 Rutherford Ave. 
Executive Committee—Miss Carrol, 774 King St. F.; 
ion oe 99 West Ave.; Miss Shepperd, 81 Welling- 

in St., 

Representative to Local Council of Women—Miss 
Moran, 405 King St. E; Miss Hobden, Hamilton 
General Hospital. 


THE OTTAWA CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 
Chairman, Miss Mable Stewart, Protestant General 
Hospital, Ottawa; Vice-Chairman, Miss Emily Max- 
well, St. Lukes’ Hospital, Ottawa; Secretary, Miss 
Anna Stackpole, 145 O’ aes St., Ottawa; Treasurer, 
Mrs. Thomas Curtis, W. P.O., Ontario. 


THE TORONTO CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 
Executive for 1923-1924—President, Miss K. Russell, 
1 Queen’s Park, Toronto (N. wet , Vise-President, 
Miss Olive aoe. 84 Harwood A 


= roe. a Huron & St. “Ge 2370 2370 Py 
Treasurer, Miss Ro wan, G. O., 495 a Rome Ave; 


ive, Miss Gipson; 
Beruthers 558 Bathurst St, Miss Kineston; nd Are 
Committee, Miss Chalk, 125 Rusholme Miss 
mo Mins Press and Publication Committee: 
Medes ise 436 Palmerston ne ~~ 
Soni Committee, Miss ‘Ryde, 
Qoasias: _Lagiaintive 
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GALT GRADUATE NURSES’ ASSOCIATION 


Hon. President, Miss La Rose; President, Mrs. J. M. 
Wallace; First Vice-President, Miss H. Rigsby; 
Second Vice-President, Miss M. St. Clair; Treasurer, 
Mrs. 8. F. Hawk; Secretary, Miss 8. Mitchell. 


THE KITCHENER AND WATERLOO GRADUATE 


NURSES’ ASSOCIATION 


President, Miss Winterhalt; First Vice-President, 
Miss McTague; Second Vice-President, Miss Orr 

. Mrs. Wm. Knell, 126 Breithaupt St., Kitch 

ener; Secretary, Miss Elsie Masters, 13 Chapel St., 
Kitchener; Representative to ‘‘The Canadian Nurse,” 

Miss Ada Weseloh, 82 Weber St., E. Kitchener. 


THE EDITH CAVELL ASSOCIATION OF 
LONDON 


President, Miss Blanche Rowl, R.N., 270 Ridout 
Street ‘ ae Vice-President, Miss Anne Forrest, R. N., 
Queen Al itorium. 

2nd Vice-President, Miss Margaret Waters, R. N., 
15 paakionen Place; Secretary-Treasurer, Miss Gl. adys 
Wilson, R. N., 822 King Street; Executive Committee: 
Officers. Miocene. last Monday evening in each 
month in Institute of Public Health at 8 o’clock. 


FLORENCE NIGHTINGALE ASSOCIATION 
OF GRADUATE ramen OTTAWA 


Hon. President, Miss bs A. Catton, 459 Besserer 
St.; President, Mrs. L. M Dawson, 83 Second Ave.; 
Vice-President, Miss G. P. Garvin, Isolation a 
Recording Secretary, Miss F. M. Bennetts, 334 M 
St.; Corresponding Secretary, —_ M. F. Jackson, 168 
Cooper. St.; Treasurer, Miss F.. E. Cox, Royal Ottawa 
Sanitarium. 

Executive Officers and Conveners of Committees— 
. on Canadian Nurse,” Mrs. D. S. Johnston, 63 Os- 

m Ave.; Sick Visiting, Miss M. Haldane, 170 
Coke St.; Representatives to Chapter, President — 

E. Stevenson, V.O.N., Jackson 2 
cnenanaees to iss O'Reilly an 
Allen; Re resentatives to Local | Council of Neen the 
Officers Romineticg, Miss L. C. Stevens, 96 Ar, le 
Ave.; Miss Doumachel, 103 Henderson Ave.; Mem 
ship, Miss G. M. Bennett, Royal Ottawa Sanitarium. 
eets every third Thursday. 


FALLS GRADUATE NURSES’ ASSO- 
CIATION 


s ‘on. President, Miss J. Taggart; President, Mrs. 

R. Peck; First Vice-President, ‘Miss G. Shields; 
Socava Vice-President, Miss E. ‘Condie; Recording 
Secretary, Miss McLean; Treasurer, Miss Clarke 
Corresponding Sec Secretary, Miss J. Halvan; Registrar, 

iss M 

Convener of Sou Social Committee—Miss A. Church. 

Convener of Visiting Committee—Miss Willoughby. 

Representatives to Council of Women— 
Misses A. Church, G. Shields and O. McKay. 

Regular Meeting—Third Wednesday of = 4 month. 


THUNDER BAY aeenuers NURSES’ 
ASSOCIATIO: 


Hon. President, Mrs. J. W. ain Hon. Member. 
Sister Norbetka, St. Joseph’s Hospital; Past President, 
Miss McDougall; President, Mrs. Steuart Langille; 
First Vice-President, Miss P. L. Morrison; Second 
Vice-President, Mrs. T. M. Wark; Third Vice-Presi- 
dent, Miss J. Hogarth; Secretary, "Miss Mae McCut- 


cheon; Treasurer, Miss I. Ge 
ial Committee: General Convener, Mrs. H. 
Foxton, Fort William; Port Arthur Members, Miss 
Oliver, Miss McDougall, Miss Fortune and Miss 
Lovelace; Fort William Members, Mrs. Miller, Miss 
A. Walker, Miss M. Kirkpatrick, and Miss B. Mont- 
petits Private Duty Committee, "Miss Sideen, Fort 
illiam; Miss Meehan, Port Arthur; Membership 
Committee, Miss B. Bell, Fort William; Miss Oliver 
—_ ~~ Reader, Port Arthur; Sick Visiting Committee, 
Mrs. and Miss Wilson, Port Arthur; Miss 
Wade xonties Graham, Fort William; ‘The Canadian 
Nurse” Representative, "Mrs. H. 8. Hancock, jr., Fort 
William; Reporter, Miss Boucher, Port Arthur. 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF TORONTO 


President, Miss Barbara Blackstock, 79 Prince 
os Ave.; Vice-President, Miss Jean Wardell, 

86 Bloor St. W.; Treasurer, Miss Mildred Seller ye 
678 Spadina Ave.; Secretary, Miss Rubena_ D 
Women’s College Hospital. 
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Obstetric Nursing 


VEN HE CHICAGO LYING-IN HOSPITAL offers a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 

nected with general hospitals, giving not less than two years’ training. 

The course comprises practical and didactic work in the hospital and practical 

work in the Out Department connected with it. On the satisfactory completion of 

the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 
ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 
ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
426 East Sist Street, CHICAGO 


senvenevesnenewesensnrnencucaracacensseneceveseveoeeransnenne 
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A Post-Graduate Training 
School for Nurses 


AND 
An Affiliated Training 
School for Nurses 

The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months’ course, 
both theoretica\ and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 

This course is very valuable co 
pukliec health nurses, especially to 
those in schools and industries. 

Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses’ 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 
For further information address:— 


SALLY JOHNSON, B.N., 
Superintendent of Nurses i 


Please mention “The Canadian Nurse” when replying to Advertisers. 


seen 


Graduate Course 


Psychiatric Nursing 


The Society of the New York 
Hospital offers, at Bloomingdale 
Hospital, to graduates of registered 
schools of nursing, a six-months’ 
course in the nursing of nervous 
and mental disorders. 


The course is especially designed 
for nurses who are preparing for 
general nursing, executive positions 
and public health work, and con- 
sists of lectures, class-room instruc- 
tion, and supervised practical work. 
Included in the course is some in- 
struction and practise in occupr- 
tional and physical therapy. A 
Certificate is issued to those who 
satisfactorily complete the course. 


Board, lodging and laundry are 
furnished by the Hospital, and an 
allowance of $25.00 per month. 


For circular and further informa- 
tion, address 
BLOOMINGDALE HOSPITAL, 
White Plains, N.Y. 


MI 
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BELLEVILLE ons 2 HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, eee el ee. Caprtinenions 
Belleville Hospital); President, Miss F. Fitzgerald, 
R.N.; Vice-President, Miss H. Collier, R.N.; Secre . 
Mrs. A. R. Newman, R.N.; aN; Treswuset, Miss F. Han 
R.N.; Correspond: i? Secretary, Miss 8. Brockbank, 
R.N. ‘Flower ead isiting a, Miss Hum- 
phries, Mrs. P. E. Cooke, Miss Soutar, Miss Hull; 
Advisory Board, Mrs. P. E. Cooke, Miss Soutar, Miss 
Cockburn, Miss Jones, Miss Coulter. 

ar Meeting, First ser in each month at 
3.30 p.m. in the Nurses’ Residence. 


ALUMNAE ASSOCIATION OF THE BRANTFORD 
GENERAL HOSPITAL, BRANTFORD, ONT. 


Hon. President, Miss E. McKee, Brantford General 
Basmals President, Miss E. Duffy; Vice-President, 
Miss A. Ho Secretary, Miss A. Hardisty, 124 
Dundas &t., Brantford; Asst. Secretary, Miss I. Mar- 
shall; Treasurer, Miss Jessie Wilson, 59 Dufferin Ave., 
Brantford; Flower Committee, Miss 8. Livett, Miss G. 
Westbrooke; Gift Committee, Miss A. Hough, Miss 
V. Vanvalkenburg; Press Correspondent, Miss D. 
Small; “The Canadian Nurse” Senna, Miss 
H. Potts, Brantford General Hosp ital. 

— meeting held in the Nurses’ Residence, first 
Tuesday of each month at 8.15 p.m. 


BROCKVILLE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


-Hon. President, 4 Alice L. Shannette, R.N., 
copetene™. 5 B.G.H.; President, Miss Maude G. 
Arnold, R.N., King St East; First Vice-President 
Mrs. H. B. Winte, R.N., 133 King St. East; Second 
Vice-President, Miss Jean Nicholson, R.N., 266 King 
St. West; Secretary, Miss B. Beatrice’ Hamilton, R.N., 
Assistant Superintendent, B.G.H.; Assistant Secretary, 
Mrs. Herbert Vandusen, , Church St.; Treasurer, 
Mrs. Manford Hewitt, R.N., “Brockville. 

Representative to “The ‘Canadian Nurse’—Miss 
Mary Donoghue, R.N., Military Hospita!, St. Anne 
de Bellvue, Que. 

Programme, Entertainment and Refreshment Com- 
mittees—Miss Mary Don re R.N.; Mrs. Allan 
Gray, R.N., 466 King St. ; Miss Hazel Rowsome, 
R.N., 96 James St. E. 

r Monthly Meeting—The first Saturday in 
each month, at 3.30 p.m. 


THE ALUMNAE ASSOCIATION OF ST.JOSEPH’S 
HOSPITAL, CHATHAM, ONT. 


Hon. President, Mother M. Louise; Hon. Director, 
Sister M. Pascail; President, eee Hazel —" Ver 
President, Miss Charlotte Neff; "Kies E. 
Riegling; Treasurer, Miss Angela Soret: 

Representative to ‘The Canadian Nurse’—Miss 
Anna Currie. 

Sick Visiting Committee—Miss L. Richardson and 


Miss G. Norton. 
Meeting: First Monday of each month. 


CORNWALL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, CORNWALL, ONT 


Hon. President, Miss Lydia Whiting, R.N.; President, 
Miss Mabel Hill, R.N.; Vice-President, Mrs. Bolduc: 
Representative to “The Canadian Nurse,” Mrs. 
Hirst; Secretary-Treasurer, Miss Mary Fleming, R.N. 


THE ALUMNAE ASSOCIATION OF THE ROY¢éL 
ALEXANDER HOSPITAL, FERGUS, ONT. 


Hon. President, Mrs. Little, R.N., Rockwood, Ont.; 
President, Miss Helen Campbell, R.N., Women's 
College Hospital, Toronto, Ont.; Vice-President, Mrs. 
Davidson, R.N., Fergus, Ont : Treasurer, Miss Bertha 
Brittingss R. N., 8 Oriole Gardens, Toronto; Corres- 

ing Secretary, Miss M. Petty, RN., R.A. Hos- 

pont f Ont.; aa bewetery. Miss E. 

.N., 8 Oriole Garde Toronto; Press 
a aaehalbwe, Miss Jean Campbell, R.N., 72 Hend- 
Ave., Toronto. 


GUELPH GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


President, Miss Maude Tolton, R.M.D. No. 3; 
First Vice-President, Miss S. MacKenzie, G.G.H.; 
Second Vice-President, Miss A. L. Fennell, 50 King 
St.; Treasurer, Miss Hazel Liverpool St.; 

. Miss Bessie Millar, Po St. E. 

Flower’ Seaenate Sees Beth Richardson, Miss 

Quinn and Miss B. 
—, to. Moths Canadian Nurse’—Mias 
Ethel M. Eby, 50 St. 
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HAMILTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Edith Rayside, Hamilton Gen- 
eral Hospital; President, Miss H. Sabine, =. Ontario 
Ave.; Vice-President, Miss I. McIn tosh, "353 B ay St.; 
Secretary, Miss E. Wright, 222 Mountain Park: 

. Miss . Watson, 80 Grant — Assis- 

t Treasurer, Miss E. Hazelwood Seek teeta 

| malt tae Miss E. sory Hamilton assent 
Executive Committee, Miss E. Davidson, 83 NaH 
Road South; Miss C. Waller, 5974 King E.; Misa M. 
Pegg, 80 Grant Ave.; Miss Grinyer, 26 St. Matthews! 
Ave.: Mrs. Hess, 139 Wellington N.; The “Canad 
Nurse" Committee, Miss C. Taylor, "Miss R. Basu, 
Miss M. Ross, Miss C. Waller, Miss A. Squires. 

Representative Private Duty Nurses’ Section, Miss 
Hanselman. 

Representative to G.N.A.O. Executive, Miss C. 
Harley. 


poaeentetive to Central Registry, Miss A. Kerr, 
Miss B. Binkley, Miss C. Waller, Mrs. Johnson. 


Representatives to National Council of Women, 
Mrs. Tarlton, Miss Mabel Dunlop, Miss Cole, Miss 


Burnett. 
me Committee, Miss E. Buckbee, Miss M. 
Pegg, Miss G. Powell, Miss C. Harley, Miss R. Gallo- 


way. 
Sick Committee, Misses A. Kerr, M. Pegg, B. Bink- 
ley, N. MacPherson. 


ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, HAMILTON, ONT. 


Hon. President, Sister M. Aammgtien.. St. Joseph's 
Hospital; President, Miss Irene Murray, 21 Gladstone 
Ave.; Vice-President, Miss M. Maloney, 31 Eric Ave.; 
Treasurer, Miss Quinn, 12 Cumberland Ave.; Secre 
and Corresponding Secretary, Miss M. Kelly, 43 G 
stone Ave.; Sick Visiting Nurses’ Committee, Miss 
Fagan, 49 Spadina Ave.; Miss Wrenn, 179 Hess St.N.; 
Representative ve ‘Duty Nurse, Miss Dermody, 
16 Victoria Ave. j Representative Central Registry, 
Miss oo 774 Nite St. Charity Committee, 
Miss A Maloney, 31 Eric 7 .; Representative to 
“Canadian Nurse,” M. Baley, 203 Main St. E.; 
Executive Committee, Misses Cahill and a: 
774 King St. E.; Miss Nally, 157 East Ave. N.; 
Smith, 179 Hess St. N.; Miss Crane, 24 hain. 


KINGSTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, KINGSTON, ONT. 


First Hon. President, Miss Emily Baker; Second 
Hon. President, Miss Annie Baillie; President, Mrs. H. 
Leggett; First Vice-President, Miss Evelyn Freeman; 
Second Vice-President, Mrs. J. C. Spence; Secretary, 
Miss Gwen Austin; Assistant Secretary, Miss J. 
Harold; Treasurer, Mrs. C. W. Mallory; Assistant 

Mrs. H. E. Pense; Flower Committee, Mrs. 

Nicol; Registry Nurse, Miss E. Freeman; 

“The Canadian Nurse” and Press Reporter, Miss A. 
M. Goodfriend. 


KITCHENER & WATERLOO GENERAL HOS- 
PITAL ALUMNAE ASSOCIATION 


President, Mrs. H. M. Lackner; 1st Vice-President, 
Miss Hossfelt; 2nd Vice-President, Miss Livingston; 
Secretary, Miss F. Wolfe; Treasurer, Miss E. Pfeffer; 
Te to “The ian Nurse,”’ Miss A. 

oh. 


THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, LONDON, ONT. 


Hon. President, Sr. Zeta, Superior; Hon. Vice- 
President, Sr. Patricia; President, Mrs. A. Kelly, 819 
Elias St., London; First Vice-President, Miss L. Golden, 
382 een’s Ave., London; Second’ Vice-President, 
Miss L. Morrison, 298 Hyman 8&t., Landen; Recording 
Secretary, Miss H. aoe 440 Pali M all St., wag | 
Co nding Secreta: Miss L. McCaughe 
Cen Ave., London; Miss Rose eo 
59 Elmwood "Ave., London; Representatives on on Board 
© Stomtiily Maetane- Wows Wolseley oc ix. Somoh’ 

onthly Meeting— y at St. ‘s 
Assembly Hall. 





THE CANADIAN NURSE 


en 


There is No Substitute ©." & 
for Quality 


Our Uniforms are foremost in 
the thoughts of those Nurses 
who prefer the best, for they 
know that a Bland made gar- 
ment is a quality garment, that 
it will outlast a garment made 
in the ordinary way, always 
retaining its original good looks 
and style. 


And Don’t 
Forget 


it doesn’t cost any 
more to heve our 
garments; in fact, 
many times, they are 
less in price than the 
ordinary ones. 


OUR NEW BOOKLET 
IS READY FOR 
YOU 


ee 


Bland & Co. Lid. 


125a Mansfield Street 
MONTREAL 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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VICTORIA HOSPITAL ALUMNAE ASSOCIA- 
TION, LONDON, ONT. 

President, Miss Grace Fairley, Superintendent of 
Nurses, Victoria Hospital; First Vice- ident, Miss 
Ann P. Evans, 639 Wellington St.; Second Vice- 
President, Miss Helen oan , 149 St. James St.; 
Secretary-Treasurer, Alice Giarke, 76 Cathcart St.; 
Assistant Secretary, Miss Josephine Little, Superinten- 
dent, Aged People’s Home; Executive Committee: Miss 
M. Duffield, Victorian Order of Nurses, 104 Horton St.; 
Miss Anna Forrest, Byron Sanatorium; Miss Blanche 
Rowe, Public Health Nurse, Adanac Apts.; “Canadian 
Nurse” Representative, Miss Bertha Smith, 170 
Wortley Rd. 


THE ALUMNAE ASSOCIATION OF ORILLIA 
SOLDIERS’ MEMORIAL HOSPITAL 

Hon. President, Miss Eleanor Johnston, R.N., 

iss M. Harvie, R.N., 0.S.M.H.; 


O.S.M.H.; President, Miss L. 
First Vice-President, M 
Second Vice-President, Miss M. Glennie, N.; 
Secretary-Treasurer, Miss G. Went, R.N.; pons 
Secretary, Miss M. Dundas, R.N., O0.S.M.H. 

Directors—Miss Glennie, R.N.; Miss Gray, R.N.; 
Miss Mae Lelland, R.N. 

Visiting Committee—Mise G. Dudenhoffer, R.N.; 
Miss Garry, R.N.; Miss Harvie, R. 

Ta Committee—Miss Newton, R.N.; Miss 
Hart, R.N.; Miss Towle, R.N. 

Regular Meeting—First Tuesday in each month. 


OSHAWA conaees HOSPITAL ALUMNAE 


Hon. Patten Miss E. MacWilliams, Super- 
intendent of Nurses; Saenans Mrs. a3 E. Hare; 
Vice-President, Mrs. B. Brown; Sec. and Corres. Sec., 
Mrs. G. M. Johnston, Box 529 Oshawa; Treasurer, 
Miss Ann Scott; Executive Committee, Miss J. J. Cole, 
Miss C. Stewart; Committee, 

Mrs. Hare, Mrs. Brown; Private Duty Nurses’ Section, 


Miss Hanna; Visiting Committee, Miss Cole, Miss 
Hanna. 


LADY STANLEY INS ALUMNAE 
ASSOCIATION, OTTAWA. (Incorporated 1918). 
Hon. President, Miss M. A. Catton, 2 Regent St.; 
President, Miss M. MeNeice, 475 Li St.; Vice- 
President, Miss E. McGibbon, 112 ‘arling Ave.; 
Secretary, Miss O. M. Rogan, 152 Hinton Ave.; 
Treasurer, Miss Mary Slinn, 204 Stanley Ave.; Board 
of Directors, Miss . Flack, 152 First Ave.; Miss E 
McColl, Vimy Apts., Charlotte St.; Miss i‘. Belford, 
Perley Home; “Canadian Nurse” Representative, 
Miss C. Flack, 152 First Ave. 


NURSES’ ALUMNAE ASSOCIATION OF 
OTTAWA GENERAL HOSPITAL 

Hon. President, are Sister Flavie Domitille; 
President, Miss Flossie Nevins; Vice-President, Miss 
Isabel |, McElroy, 18 Botelier St.; 2nd Vice-President, 
Mrs. A. Lattimer; Sec.-Treas., Miss Verdna Brennan, 
190 Osgoode St.; Membership , Miss Alice 
Beauchamp; Representatives to Central Y, Miss 
E. Dea and Miss A. Snape, Representative to: ‘The 
Canadian Nurse,” Miss Kathleen Bayley; Representa- 
tives to Local Council of Women, Mrs. C. L. Devitt, 
Miss G. Evans, Mrs. A. Lattimer, Mrs. E. Viau. 

Board of Directors composed of one member of each 
class numbering twenty-five. 


on monthly meeting first Friday of each month 
p.m. 


THE ALUMNAE ASSOCIATION OF ST. LUEKE’S 
_. HOSPITAL, OTTAWA, ONT. 

President, Miss L. D. Acton; Vice-President, Miss 
E. Maxwell; Secretary, Miss Pearl poset, St. Luke’s 
Hospital; Treasurer, Miss G. Stanley 

Representative to Local Council” of Women—Miss 
M. Hewitt. 


ind Vomninssing Committee—Mrs. Way, Miss N. Lover- 
ohnston. 


ALUMNAE ASSOCIATION OF THE OWEN 
SOUND GENERAL AND on HOSPITAL 
Hon. President, Miss J. 


we Visiting Committee—M: Miss Rusk (Convener,) 
F Garrett, Mrs. D. McMillan. 
Miss A. Sitzer, 531 


eaaas Duty 
s Programa Committee—Miss O. S (Con ) 
e tewart vener 
Miss I. Forhan, Miss E. Webster. 
Press tative—Miss D. Findlay. 


NICHOLLS’ ee eren ALcuees ASSOCIA- 
TION, PETERBORO, O 


Hon. dudnaeer "Mn. E. M. Leeson, Pa a 
Nicholls’ Hospital; President, Miss oe peas S08 216 
McDonnell Street; First Vice-President, Miss Mildred 
Drope, Grand Central Apts.; Second Vice-President, 
Miss Walsh, Assistant Superintendent Nicholls’ Hoe- 
pital: Secretary, Miss M. McCallum, Night Su 

icholls’ Hospital; Treasurer, Mrs. Maurice le, 
254 London St.; “Canadian Nurse” ae 
Miss Jessie Deyell, ptt. Ont.; Private Duty 
Representa.ive, Mildred Drope; ‘Representatives 
to Local Council of Women, Miss Davidson, Miss 
Beatty, Miss Long; Entertainment Committee, Miss 
Greer, Miss Hum mpneey. Miss Tucker, Miss Wasson. 

Regular Monthly Meeting—Third Wednesday, 3 p.m. 


SARNIA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Kathleen Scott; President, 
Miss Fisher; Vice-President, Miss Lumby; Secretary, 
Miss Mary Firby; Treasurer, Miss S. Laugher; Corres- 
pondent to ‘The ‘Canadian Nurse,”” Miss Watson. 





THE oonar oe GENERAL HOSPITAL 


MARIE 
UMNAE ASSOCIATION 


Hon. Director, Rev. Sister Acyndina; President, 
Miss M. Delaney; First Vice-President, Mrs. O’- 
Driscoll; Second Vice-President, Miss S. 
Secre -Treasurer, F.  Allerdice, 


Kehoe; 
General 
Hospi! 





STRATFORD GENERAL ea ALUMNAE 
ASSOCIATIO 


Hon. President, Miss A. M. <n President, Miss 

M. Derby: Vie> President, Miss A. Snider; Secretary- 
iss 

c Hopresentative to “The ‘Canadian Nurse”—Miss 





ALUMNAE ASSOCIATION OF THE = 
TRAINING SCHOOL, GENERAL 
MARINE HOSPITAL, ST. CATHARINES, 
ONTARIO 


Hon. President, Miss Meiklejohn aptetentans 
Mack Training School); President, Mrs. W. J. Durham, 
R.R. No. 4; Ist Vice-President, Mrs. Neil Buchanan, 

26 Wolsely Ave.; 2nd Vice-President, Miss Mazie 
Merricee 16 Richmond Ave.; Treasurer ‘and Secretary, 
Miss Norma Grenville, Box 60, Thorold, Ont.; Asst. 
Secretary, Mrs. Combs, 24 Lowell Ave.; “‘The Canadian 
Nurse” Representative, Miss Mary F. Stevens, 17 
Sammon St.; Social and Programme Committee, Mrs. 

get SF (Convener), 150 Russell Ave., Miss Tuck, Miss 
iller, Miss Mary Phipps: Auditors, Mrs. 
py Parnell Mee ie Bradt. 


Sa ASSOCIATION AMASA WOOD 
HOSPITAL TRAINING ere. FOR 
NURSES, ST. THOMAS, 

Hon. President, Miss Lucille remade Memorial 
Hospital; President, Miss Jean Killins, Memorial 
Hospital; First Vice-President, Miss Myrtle Bennett, 
Memorial Hospital; Secretary, Miss Leila Cook, 30 
Princess Ave.; Treasurer, Miss Eva Fordham, 33 
Wellington St.; Executive Committee, Mrs. T. Keith, 
Misses Stevenson, Campbell, Malcolm and Hastings. 


TORONTO GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 5 

Hon. President, Miss M. A. Snively; President, 
Miss Clara Brown; First Vice-President, Miss Alice 
Thompson; Second Vice-President, Miss Anna Gris- 
dale; responding Secretary, Miss Dorothy Fortier, 
471 Spadina Ave.; Recording Secretary, Miss Gretta 
Ross; Treasurers, Constance Fisher, Miss Mabel 
Cunni ; Councillors, Miss Dorothy Wright, 
Miss Ella Grant, Miss Emma McKinnon. 

Conveners of Committees: Press and Publication, 
Miss Katherine Scott; Social, Miss Stella Sewell; 
Sick Visiting, Miss Bertha Fife. 


ALUMNAE ASSOCIATION OF GRACE 
HOSPITAL, TORONTO 


Hon. President, Mrs. Currie; President, Mrs. Gray, 
73 Manor Rd.; First Vice-President, Miss Goodman; 
faswee Sop seinen, ental Correponding Secretary, 

iss race Hospi ing 
Miss Shaw, Grace Hospital; 

Ogilvie, 334 Brunswick Ave. 
Board of Directors: Miss Rowan, Miss DuVellan, 
Miss Emory and Mrs. Grant. 
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THE ALUMNAE ASSOCIATION OF GRANT 
MACDONALD TRAINING SCHOOL FOR 
NURSES, TORONTO ONT. 


Presidert, Miss Edith Lawson, 130 Dunn Ave.; 
Vice-Presilent, Miss Taylor, 130 Dunn Ave.; Secretary, 
Miss Nellie Chambers, 130 Dunn Ave.; Treasurer, 
Miss Lendrum, 130 Dunn Ave. 

Representative to Toronto Chapter, G.N.A.O., 
= Helena M. Hamilton, 130 Dunn Ave. 

Press Representative—Miss Brownlow, 744 Duplex 


Street. 
me Committee—Misses Darment, Forman, 
O'Neill and Preston. 


THE ALUMNAE ASSOCIATION OF THE TO- 
RONTO ORTHOPEDIC HOSPITAL TRAINING, 
SCHOOL FOR NURSES 


Hon. President, Miss E. MacLean; President, Mrs. 
W. J. Smither; Sussex Court Apts., Vice-President, Miss 
Mary Devins; Secretary-Treasurer, Miss Lucy Loggie, 
71 Grenville St., Toronto. 


RIVERDALE HOSPITAL ALUMNAE ASSOCIA- 
TION (TORONTO) 


President, Miss Armstrong, Riverdale Hospital; 
lst Vice-President, Miss Jones, Riverdale Hospital; 
2nd Vice-Presdient, Miss Craig, Riverdale Hospital; 

tary, Mrs. Meen, 213 Keele Street; Cor. Sec., 
Miss Field, 185 Bain Ave.; Treasurer, Miss Craig, 
Riverdale H ital; Board of Directors, Miss Mc- 
Millan, Riverdale Hospital; Mrs. Christian, 2264 
Wellesley Street; Miss Gastrell, Riverdale Hospital; 
Mrs. Quirk, 60 ‘Cowan Ave.; Miss Whitlam, 35 De 
Lisle Ave.; Convener Sick Visiting Committee, Mrs, 
Paton, 27 Craig Ave.; Convener Programme Committee, 
Miss E. Scott, 340 Shaw St.; Representative to Centrai 
'y, Misses Marsden and Hewlett; Representa- 

tive to Toronto Chapter, Miss Hammel, 30 Victor 
Ave.; ee Duty Section, Misses en and 


THE ALUMNAE ASSOCIATION, HOSPITAL 
FOR SICK CHILDREN, TRAINING SCHOOL 
FOR NURSES, TORONTO 


Hon. President, Mrs. Goodson; Hon. Vice-President, 
Miss F. J. Potts; President, Mrs. Langford, 71 Spring- 
mount Road; lst Vice-President, Miss Fenton; 2nd 
Vice-President, Miss Taylor; Recording Secretary, 
Miss Grace Morris; Corresponding Secretary, Miss 
Clarke, 406 Rushton Road; Treasurer, Mrs. McKer- 
racher, 131 Woodbine Ave.; ‘“‘The Canadian Nurse” 
Representative, Mrs. T. A. James, 165 Erskine Ave.; 
Conveners of Committees: Sick Visiting, Miss Kerr; 
Social, Miss Halliday; Programme, Miss Hughes: 
Representative to Toronto Chapter, G.N.A.O., Miss 
ae: Representative to Private Duty Section, Miss 

rosslan’ 


THE ALUMNAE ASSOCIATION OF ST. JOHN’S 
HOSPITAL, TORONTO 


President, Miss E. R. Price; First Vice-President, 
Miss M. Haslett; Second Vice-President, Miss 8. 
Burnett; Recording Secretary, Miss E. Isaac; Cor- 
responding Secretary, Miss Q. Turpin; Treasurer, 
Miss R. Ramsden; Press Representative, Miss K. 
Jackabarry. 


THE ALUMNAE ASSOCIATION OF ST. 
MICHAEL'S HOSPITAL, TORONTO 


Hon. President, Rev. Mother Victoria; Hon. Vice- 
eeetent. Rev. Sister Hieronyme; President, Miss 
Foy, 163 Concord Ave.; First Vice-President, 
Mind “Hilda Kerr; Second Vice-President, Miss Eva 
Dunn; Third See as. — Recording 
Secretary, M er; ing Secretary, 
Miss M. ian 190 —— Avex Tousene, Miss A. 
Riordan. 17 Lockwood Ave. 


THE CANADIAN NURSE 


aT Mrs. W. H. Artkin, Miss B. Cunningham, 
iss 

Regular Monthly, Meeting: Second Monday, 8 p.m., 
in the Nurses’ Residence. 


VICTORIA MEMORIAL HOSPITAL ALUMNAE 
ASSOCIATION, TORONTO 


Hon. President, Mrs. Forbes Godfrey; President, 
Miss Annie Pringle, 56 56 Isabella St.; Vice-President, 
Miss Dorothy Greer, 228 Cottingham St.; Secretary, 
Miss Flora Kerr, 52 St. George St.; Treasurer, Miss 
Jean Hamilton, 48 Hammersmith Ave. 

Regular Meeting—First Monday in each month. 


THE ALUMNAE ASSOCIATION OF THE 
LEY HOSPITAL TRAININ' 


WELLES. G 
SCHOOL FOR NURSES, TORONTO 


Hon. President, Miss E. G. Flaws; President, Miss 
Vice-President, Miss’ Ruth Jackson; 
Recording Secretary, Miss Aileen Harrison, 45 Wood- 
lawn Ave., East; onepens ing Secretary, Mrs. J. W. 
Rush, 335 Jarvis St.; Treasurer, Miss Sparrow, 
124 Blythwood Read’ Executive Members, Misses 
Jessie Campbell, Rose Latourney, Andrina ‘Caldwell 
and Delena te; Correspondent for ‘‘The Canadian 
Nurse,” Miss elen Carruthers, 12 Bedford Road, 
a anapenet'ig to the Central Registry, Misses M. 
Ferguson and I. Onslow; aniaaioe to Toronto 
Chapter G.N.A.O., Miss ; Ella astian. 


TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Beatrice Ellis; President, 
Miss Marion bef Toronto Western Hospital; First 
Vice-President, Miss Grace Sutton, Toronto Western 
Hospital; Secretary-Treasurer, Miss Marjorie Agnew, 
Toronto Western Hospital; Recording Secretary, Miss 
Minnie Barford, 21 Lincoln Ave.; Visiting Committee, 
Misses Beatrice Braden and Mary Floyd; Representa- 
tive to Toronto Chapter G. N.A.O., Miss Gertrude 
Wiggins; Representative to “The Canadian Nurse,” 
Miss Margaret Johnston, Toronto Western Hospital; 
Councillors, Mrs. Annie Yorke, Miss Jessie Cooper, 
Mrs. Bell, Misses Anderson, Hornsby and Lindsay. 

_ Meetings—Second Tuesday in each month. at 8 p.m., 
in Assembly Room of Hospital. 


ALUMNAE ASSOCIATION OF THE WOMEN’S 
COLLEGE HOSPITAL, TORONTO 


Hon. President, Mrs. H. M. Bowman, Superintend- 
ent; President, Miss I. Ennis, 204 Geoffrey St.; Vice- 
President, Miss I. Chadwick, 153 Havelock St.; 
Secretary, Miss Lois Shaw, ‘564 Gladstone Ave.: 
Recording Secretary, Miss Mae Roberts, 123 Nairn 
Aye Treasurer, Miss Myrtle Scott, 416 Runnymede 


ALUMNAE ASSOCIATION, 
FREE HOSPITAL TRAINING SCHO 
NURSES 


THE TORONTO 
OL FOR 


, WESTON, ONT 

Hon. President, Miss E. MacP. Dickson; President. 

Miss O. Gipson, 80 Bond St., Toronto (Supervisor of 

Nurses); First Vice President, Miss Bobbette, Gage 

Institute, College St., Toronto; Secretary-Treasurer, 

Miss M. Lennie (Night Supervisor), Toronto Free 
Hospital. 


THE ALUMNAE ASSOCIATION OF THE WOOD- 
STOCK GENERAL HOSPITAL TRAINING 
SCHOOL FOR NURSES 


Hon. President, Miss Francis Sharpe; President, 
Miss Gladys Mill, R.N.; Vice-President, Miss Winni- 
fred Higgins, R. N.; Recording Secretary, Miss M. H. 
Mackay, R.N.; Assistant Secretary, Miss Annie Hill, 
EN. orresponding Secretary, Miss = Jefferson, 


r, Miss Evelyn roams, © 
Regular Monthly Meeting—Second Monday, 8 p.m. 


GRADUATE NURSES’ ASSOCIATION OF THZ 
EASTERN TOWNSHIPS 


President, Miss D. Stevens; Ist Vice-President, Miss 
N. Arguin; "2nd Vice-President, Miss M. Grant; Cor- 
responding Secretary, Miss H. Buchanan; Recording 
Secretary, Miss H. Hetherington; Treasurer, Miss C. 
een: eens to “The Canadian Nurse,” 
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LACHINE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss B. Willett; President, Mrs. R. 
Wilson; Vice-President, Miss B. Lapierre; Secretary- 
Treasurer, Miss F. E. Howes. 

Regular Meetings—Second Monday of each month 
at 8 p.m. 


MONTREAL GRADUATE NURSES’ 
TION 


President, Miss Phillips, 750 St. Urbain St.; Ist 
Vice-President, Miss C. Watling, 29 Pierce Ave; 2nd 
Vice-President, Miss Florence Thomson, 165 Hutchison 
St.; Secretary-Treasurer, Miss Susie Wilson, 638A 
Dorchester St. W.; Registrar, Miss Lucy White, 638A 
Dorchester St. W.; Convener of Griffentown Club, 
Miss G. H. Colley, 261 Melville Ave., Westmount. 

‘ ar Meeting—First Tuesday in each month at 
-15 p.m. 


ASSOCIA- 


A.A. CHILDREN’S MEMORIAL HOSPITAL, 
MONTREAL 


Hon. President, Miss Willoughby; President, Miss 
D. Osmond; Vice-President, Mrs. Moore; Treasurer, 
Miss Parry; Secretary, Miss Hylliard; Representative 
to “The Canadian Nurse,” Miss A. Carter, 312 Drum- 
mond St.; Sick Visiting Committee, Miss Grimes, 
Lincoln Ave.; Members of Executive Committee, Misses 
Laite and Watson. 

Regular Meeting—First Monday, 8.30 p.m. 


MONTREAL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss N. G. E. Livingston; President 
Miss Frances L. Reed; Ist Vice-President, Miss S. E. 
Young; 2nd Vice-President, Miss A. E. Lang; Treasurer, 
Miss Ruth Stericker, 372 Oxford Ave.; Treasurer Sick 
Nurses’ Benefit Fund, Miss H. <a” 223 Stanley 
St.; Recording Secretary, Miss E. . Rol n, 
Montreal General Hospital; Co: nding Secretary, 
Mrs. Donald A. White, 10 Seaforth Ave.; Executive 
Committee, Miss F. M. Shaw, Miss M. K. Holt, Miss 
F. E. Upton, Miss T. Davies, Miss McGarocher. 
Representative to ‘The Canadian Nurse,” Miss A. 
Jamieson, 10 Bishop St.; Representatives to Local 
Council of Women, Miss Colley, Mrs. Evans. Sick 
ane Committee, Convener, Miss McMartin, 
6141 Sherbrooke St. W.; Misses K. H. Brock, C. 
Watling and M. Des Barres. 


THE ALUMNAE ASSOCIATION OF THE 
HOMEOPATHIC HOSPITAL, MONTREAL 
QUE. 


Hon. President, Mrs. Helen Pollock, President 
Miss M. Richards; Vice-President, Miss J. O.Neill; 
Secretary, Miss C. Crossfield, 1104 Tupper Street; 
Assistant Secretary, Miss D. Porteous; Treasurer, 
Miss H. O’Brien. 

Sick Visiting Committee—Miss N. Horner (Con- 
vener), Miss D. Smith. 

ial Committee—Miss E. Routhier (Convener), 

Miss E. Barr, Miss J. Lindsay, Mrs. H. Glazebrook. 

“The Canadian Nurse” Representative—Miss I. C. 
Garrick, 4 Oldfield Ave. 

Regular Meeting—First Thursday, at 8 p.m. 


ALUMNAE ASSOCIATION OF THE ROYAL 
VICTORIA HOSPITAL, MONTREAL, QUE. 


Hon. Presidents, Miss Draper, Miss Henderson, 
Mrs. Hunt and Miss Hersey; President, Miss Elsie 
Allder; First Vice-President, Miss Marguerite Bell- 
house; Second Vice-President, Miss Mary Pickard; 


Recording Secretary, Mrs. Roberts; Corresponding 
Secretary, Miss Amy Stoddard; Treasurer, Miss Mable 
Darville; r Pension Fund, Miss Milla Mac- 
Lennan; Executive Committee, Miss Goodhue, Miss 
Davidson, Miss B. Stewart, Mrs. Stanley; Representa- 
tive to''The Canadian Nurse’, Miss Grace Martin; 
Representatives to Local Council of Women, Miss Hall, 
Miss Bryce; Sick Visiting Committee, Convener, Mrs. 
M. J. Bremner, 225 Pine Ave., West (Uptown 3861). 
Regular Meeting—Second Wednesday at 8 p.m. 
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THE ALUMNAE ASSOCIATION OF THE 
WESTERN DIVISION, MONTREAL 
GENERAL HOSPITAL. 


Hon. President, Miss Jane Craig; President, Miss 
Elizabeth Wright, 30 Souvenir Ave., Montreal; Ist 
Vice-President, Miss E. MacWhirter; 2nd Vice-Presi- 
dent, Miss Edna Payne; Secretary, Miss Anna Scullin, 
Western Hospital; Treasurer, Miss Jane Craig, Western 
Hospital; Conveners of Committees: Membership, Miss 
Grace Gerard; Finance, Miss E. M. Byers, Sick Visiting, 
Miss V. Lucas; Programme, Miss M. Johnston. 


THE ALUMNAE ASSOCIATION OF THE 
WOMEN’S HOSPITAL, MONTREAL 


Hon. President, Miss E. F. Trench, Women’s Hos- 
ital; President, Mrs. A. Crane, Women’s Hospital; 
irst Vice-President, Miss M. A. Seguin, 534 Rivard, 
St.; Second Vice-President, Miss E. L. Francis, Womens 
Hospital; Secretary-Treasurer, Miss Morrison, 1120 
St. Viateur St. 


Sick Visiting Committee—Mrs. Kirke and Miss 
Corlette. 


Representative to Private Duty Section—Miss 
Seguin, 534 Rivard St. 


Representative to “The Canadian Nurse’—Miss 
E. L. Francis, Women’s Hospital. 


Regular Meeting—Third Wednesday, at 8 p.m. 


A.A. SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, P.Q. 


President, Miss F. H. Upton; Vice-President, Miss 
Nash; Sec.-Treasurer, Miss H. Chagnon, 233 Fair- 
mount St. West, Montreal; Representatives to Local 
Council of Women, Miss Martin and Miss Babson; 
Representative to ‘““The Canadian Nurse” and Con- 
vener of Committee of Teaching Section, Miss Sharpe; 
Conveners: Administration Section, Miss McCammon; 
Public Health Section, Miss Matthews; Reception and 
Programme Committee, Miss Lilly. 


ALUMNAE ASSOCIATION OF JEFFERY HALE’S 
HOSPITAL, QUEBEC 


Hon. President, Miss M. Shaw; President, Miss 
Mayhew; First Vice-President, Miss May Lunam; 
Second Vice-President, Miss Fellows; Corresponding 
Secretary, Miss M. Jack; Recording Secretary, Miss 
E. Matheson; Treasurer, Miss M. Fischer; Councillors, 
Miss F. L. Imrie, Miss G. Waldron, Miss E. Walsh, 
Miss Daisy Jackson, and Miss A. Maga; Representative 
to Private Duty Section, Miss E. Walsh; Representa- 
tive to ‘‘The Canadian Nurse,’’ Miss H. A. MacKay; 
Conveners of Committees: Sick Visiting, Mrs. D. 
Jackson and Miss E. Jack; Refreshments, Miss F. L. 
Imrie and Miss Adams. 


ALUMNAE ASSOCIATION OF THE SHER- 
BROOKE HOSPITAL, SHERBROOEE, P.Q. 


President, Mrs. Roy Wiggett; 1st Vice-President, 
Miss E. Buchanan; 2nd Vice-President, Mrs. Gordon 
Mackay; Corresponding Secretary, Mrs. Wm. Gio- 
vetti; Recording Secretary, Mrs. Guy Bryant; Treas- 
urer, Miss E. Morrisette; Executive Committee, Mrs. 
Colin Campbell, Mrs. Chas. Bartlett, Mrs. A. H. 
Baker, Miss I. Brash, Miss Nora Arguin; Correspond- 
ent to ‘“‘The Canadian Nurse,’ Miss Gladys White. 


THE GRADUATE NURSES’ ASSOCIATION OF 
MOOSE JAW, SASE. 


Hon. Advisoi President, Mrs. Harwood; Hon. 
President, Miss H. Riddell; President, Mrs. Handrahan; 
First Vice-President, Mrs. G. Lydiard; Second Vice- 
President, Mrs. W. Ironside; Programme Committee, 
Miss L. Wilson; Social Committee, Mrs. McGregor; 
Constitution and Pecaeg Committee, Miss T. 
Sales Misie: Evens apuponsation ved theaiepane, MS 

iss ir; ntative an . Miss 
C. M. Kier; Secretary-Treasurer, Miss Ida Lind. , 





THE CANADIAN NURSE 


NURSES 
UNIFORMS 


We Have Just Completed 


the biggest year in the history of our Com- 
pany. Sales of nurses’ uniforms have ex- 
ceeded that of any other year beyond our 
utmost expectations. 


No. 8100 


This fact, we feel, is conclusive and indis- 
putable evidence that our uniforms are 
| meeting the discriminating wishes of our 
many Nurse friends throughout the Domin- 
ion, and from the experience derived from 
1925 sales, we are convinced that future sales 
for our “Dependable Duty Dresses’ will 
continually increase. 


We are fully equipped to care for this 
anticipated increase, and we guarantee 
entire satisfaction in all our product. 


Any of the styles illustrated hereon, in best 
quality Middy twill, sent tax and postage 
paid to any address in Canada when your 
order is accompanied by money order at 
$3.50 each or 3 for $10.00. Simply give 
bust and height measurements; no need to 
order oversize as our garments have full 
| shrinkage allowance. 





Price doés not include caps. 


Catalogue and samples of material sent 
on request. 











MADE IN CANADA BY 


CORBETT~ COWLEY 


Limited 
96 Spadina Ave. 314 Notre Dame St. W. 
TORONTO 2 MONTREAL 


Please mention “The Canadian Nurse” when replying to Advertisers. 





THE CANADIAN NURESE 
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Remineralization 


of the System, following infection or shock, is one of 
the fundamental axioms of therapeutics. 


Compound Syrup of Hypophosphites 
“FELLOWS” 


contains chemical foods in the form of mineral salts and dynamic 
synergists in an assimilable and palatable compound, and has estab- 
. lished its reputation as the Standard Tonic for over half a century. 


Samples and literature on request 


Fellows Medical Manufacturing Co., Inc. 
26 Christopher Street New York City, U.S. A. 
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LISTERINE 


A Non-Poisonous, Unirritating, Antiseptic Solution 


Agreeable and satisfactory alike to the Physician, 
Surgeon, Nurse and Patient. Listerine has a wide 
field of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle 

As a mouth-wash dentifrice 


Operative or accidental wounds heal rapidly under a 
Listerine dressing, as its action does not interfere with 
the natural reparative processes. 


The freedom of Listerine from possibility of poisonous 
effect is a distinct advantage, and especially so when 


the preparation is prescribed for employment in the 
home. 


LAMBERT PHARMACAL COMPANY 


263-5 ADELAIDE STREET WEST, TORONTO, CANADA 


Please mention “The Canadian Nurse” when replying to Advertisers. 





